FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # F02000000531 01-12-2004 90008 021 ***150.00
1. Entity Name
BUCCINO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1485 AVE. OF THE AMERICAS 200 EAST 69TH STREET 4
3500 #31C 4000326
MEW YORK, NY 10009 NEW YORK, NY 10021
th ™
155 West SO*™ Sireck 135 West S0*™ Syreed . _
Suite, Apt. #, elc. Suite, Apt. #, etc.
» 01082004 Chg-P CR2E034 (10/03)
2% Ficor 1 Yicor
City & State City & State 4. FEI Number Applied For
New Yovk, NY News Morh N‘f 13-4178224 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
. f f -
10010 Ug ﬁ -‘007_0 U S A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL | Zin Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE 1 af
Signature, typed or prinlad name of registered agent and title if applicable. {NCTE: Ragistared Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Feoo will be $550.00 Trust Fund Contribution. a Added ta Fees
10. QOFFICERS AMD DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIE [ Change  [C] Addition
NAME BUCCINO, GERALD P NAME
. STREET ADDRESS | 200 EAST 69TH STREET STREET ADDRESS
[ oy-s7-2p | NEW YORK, NY 10021 CITY-S§T- 2P
1ITLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ pelete TILE O Change  , O3 Audition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TWILE 3 Delete TILE [ Change [ Audition
NAME HAME
SIREET ADDRESS SIREET ADDRESS eyt
CIvy-s1-2IP CITY-St-21P ¢
TITLE [ delete TIMLE [dCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O petets TITLE [ change T Additien
NAME KAME
STREET ADDRESS STREET ADDRESS A o
CITY-ST-2IP QITY-ST- 2P g
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. } further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receivgr or lrustee empowered (o exacule this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowsred.,
! / / 4 {; €
SIGNATURE: ﬁeﬂau 7/eY  {nD)455-2600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daylira Phone #




