FILED
- %005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT . - - Secretary of State
DOCUMENT # F96000005797 EEN 05-16-2005 90201 044 ***150.00

1. Entity Name

DELUCA GROUP, INC.

Principal Place of Business Mailing Address
107 FLORAL VALE BLYD. 107 FLORAL VALE BLVD. vo i
YARDLEY, PA 19067 US YARDLEY, PA 19067 US '

TR

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=ro—— RopieaTY

23-1892084 Not Applicable

TTE— } 5. Certificate of Status Desired O $8.75 Additional
~ [ .. - - _ Fee Requirad _

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH lS SPACE

8. The above named eniity submits this stalement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATLUB.

re, typed of pninted name of registered agent and btk if applicable (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $450.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Faes
10 OFFICERS AND DIRECTORS |
TIE PCD
NAME DELUCA, ALFONSO

STREET ADDRESS | 107 FLORAL VALE 8LVD.
iy -S1- 7@ YARDLEY, PA 19067

TITLE vTD ) ——
NAME DELUCA, VINCENT G o - - . B

STREET ADDRESS | 107 FLORAL VALE BLVD. .

GITY-ST-2IP YARDLEY, PA 19067

TILE vsD

NAME DELUCA, JOSEPH A

STREETADDRESS | 107 FLORAL VALE BLVD.
cE-sr-zw YARDLEY, PA 19067 DO NOT WRITE

:;::E SEEUCA. JAMES A - IN*THIS SPACE

STREET ADURESS | 107 FLORAL VALE BLVD.
CITY-S1-21P YARDLEY, PA 19067

TITLE AS

NAME HAINES I, RUSH T

SIREET ADDRESS | 1345 CHESTNUT STREET
CITY-ST-2IP PHILADELPHIA, PA

ME VP

NAME ROSEN, ROBERT T
STREET ADGRESS | 620 N. WYMORE ROAD
CiTY-ST-2IP MAITLAND, FL 32751

12. I hereby certily that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that 1he information
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 officar or director
of the corporation or the recgjuecny trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitaghet® b addrass, with all other like empowered.

SIGNATUR 2 _— .0 5/i0 |09 a5 670D

t(XTURE AND TYPED OR PRINTED NAME OF SSGNIN' OFFICER OR NRECTOR ¥ Date Daytime Phone #




