FILED

2005 FOR PROFIT CORPORATION Apr 01,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # H56360 Secretary of State

1. Entity Name

VILLA DELUGCA, INC.

#rincipal Place of Business Mailing Address
118450, FEDERAL WY,  P.0.BOX 1412
POMPANG BEACH, FL 33062-7053 1184 SOUTH FEDERAL HIGHWAY

POMPANQ BEACH, FL 33061  US

HLRRTA ARG

03142005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE VI Namar T

59-2531107 Not Applicable
5. Cerificate of Status Desired D_ $8.75 acdttional

Fee Required

8. Neme and Address of Currsnt Reglstered Agent f . P

DELUCA, SALVATORE Do NOT WRITE

1184 SO. FEDERAL HWY.

POMPANO BEACH, FL. 33062-7053 ' IN THIS SPACE

—_——

8. The above named entity submits ( mss s\aiament for the purpose of changlnu hs renisierad oﬂma or reglstered agent or both in theSl.ale cT Flonda. { am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE — s e
Signature, typed or prlntedname of tagu[eced agen: ond Ble it applicakle, {NOTE. Regstarad Agent signalure :uquired-whnn rwnsla:{m] L B . DAT.E )
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O  Added to Fess
16, T OFFICERS AND DIEEGTORS — T I T P
TILE PD
NAME DE LUCA, SANDRA I ;;"L{}QU “"8# ?bg
STRECT ADDRESS | 1184 SO. FEDERAL HWY. o . W sg -Q g Y L
Gv-stzP | POMPANG BEACH, FL 330627053 , e e ﬂi -H052-003 150. 00
1Me F
NAME W00 AL
STREET ADDRESS 0401 "ﬂc »':;Uﬁf H’“i}ﬁq 8. T
CATY ST I _ ) 3 S — e e
TILE
NANE

stz , —— DO NOT WRITE

e ”'* IN THIS SPACE

NAME
STREET ADDRESS

BITY . ST.2IP I I _ - — ST

TTLE
NAME
STREET ADDRESS
CITy-Sr-2IP . . . P srer— P ——

TME
NAME
STREET ADDRESS

OIFY -ST-2P s g SO

12, [hereby cerh{z that the in(ormauon supplued with this filin dcas not quah(y for the exemp\\cn stated in Soction 113 07’3){:) Florida Statutes. | iur’lher cemiy that the informatiory
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same logat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address, with all other like empowsered
SIGNATURE: Jmﬁfa@ C&M | S~ 2 X7 o5

T SIGMATURE AND]"{PE!) R PRINTED HAME OF SIOHING DFFICER OR DIRECTCR Daytne Phane #




