2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # H57031 Feb 03, 2004 08:00 AM
3. Eniiy Name Secretary of State
PULCINELLA, INC.
Prngipal Place of Business Mailing Address
2808 HENLEY ROAD 2808 HENLEY RDAD
STATE ROAD 739 ’ STATE ROAD 739
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
s MEREMCE A REACRERE IR
Sutte, Apt. #, elc. Suwste, Apt. #, eic MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied Far .
_ 59-2535638 Net Apglicable
Zp Country Zip Country 5. Cenificate of Status Desired = g‘g’ggl:‘if:fo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narma
?f%} gcgl’j(LjAE“\’!q\f%EONé: E\?éNUE Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code

8, The above named ertity submits this statement for the purpose of changing its registered othce of registerad agent, of bath, in the State of Flonda. | am famdiar with, and accept
ihe obligatons of registered agant.

SIGNATURE ,
Signature, ypad of preued rRama of regestarsd anent and 1la £ apphcabie [(NOTE. Regsiared Aper signature /aqured when einstabng) DATE
FILE NOW!!t FEE IS $150.00 . . .
9. Election O Fi
At May 1,2004 Fee will e $550.00 Gector Comoaign Ty ) $5.00 e
Male Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE op ] Detets THILE Corange  [3 Additon
NAME PINTC, BRUNO MAME UBBQGQE%BIB
STREET ADDRESS | 2808 HENLEY RD. STREET ADORESS B2 057048002515 150.00
CITY-ST-71F GREEMN COVE SPRINGS FL CITY .53 2P *
TME 3 Dalete L 3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
Ty -S§T-71P CiTY . 5T 7
e ' 3 Delete F e JChange [ Addition
MAME WA
STREET ADDRESS SIREET ADDRESS
£ITY-57-7P CRY-S1-2P
e 3 Delete Tme ) ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-2P CHY-ST- 2P
T 3 patete R i Dichange T Addition
BAME NAME
SYREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TRE 1 pstete wWLE [ Crange ] Acdition
NAHAE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P £iTy-57- 24P

12. } hereby ceriiy tat the informaton supplied with this fiting does not qualify for the exempiion stated in Section 119.07{3Xi}. Florida Stakutes, | further gestify that the infosmation
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 cath: that | am an officer or director
of the corporation o the receiver or frustes gmpowered (o execute this repart as requirad by Chapter 607, Flotida Statutes, and that my name appears in Biock 10 or Block 114
changed, or on an attaciment with an addresSywith g other like smpowerad.

SIGNATURE: [\ Ut ) Tie b SpowoHuTo  2jof [ Youl 230-4((3

EIMATLURE AND TYRED O3t PRINTER MAME AF SIGNING OFFICER OR TARECTOR Cate DémAne Phona #




