2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # H856317

1. Entity Name

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90050 027 ***150.00

CARUSO CORPORATION c
<
T 8\ STP‘

Principal Place of Business —OAQTMF Mailing Address
400 EUCLID AVE, 400 EUCLID AVE. JHYUQJUWTE
NAPLES FL 33942 NAPLES FL 33942

Suile, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)

City & Stata City & Slate 4, FE! Number . |Applied For

59-2611546 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8‘75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ - e R - e~ : - Name - - - s e - -

LUCARELLI, ANGELC
400 EUCLID AVE.
NAPLES FL 33963

Street Address (P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

lhe abligations of registered agent.

SIGNATURE

8. The above namea entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swnature, typed of printed name of registered agant and titie f applicable.

{NOTE: Regstarea Agenl signature requrad when remstaing) DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

0. ' OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {3 Delete TLE [ Change [ Addition
NAME LUCARELLI, ANGELC NAME
STREET ADDRESS | 400 EUCLID AVE. STREET ADDRESS
CITY-ST- 2P NAPLES FL CITY-ST-2IP
TMMtE STV 3 Delete TTLE [ Change [ Addition
NAME LUCARELLI, GAIL NAME
STREET ADDRESS 400 EUCLID AVE. STREET ADDRESS
CiTY-ST-2IP NAPLES FL CITY-ST-ZiP
TITLE O oelete TITLE [T Change  [J Addition
NAME ~am—mrve— = | e = - - LRI . —-— - NAME - - - - — - [ m_——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZiP
T(ILE J Delete TITLE [ change  [[] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-Z1P CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Additian
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-S§T-2iP CITY-ST-2ZIP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer er director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other iike empowered.

SIGNATURE: &{Oui? ycan 4 Grail hucacelly

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-20-0M  2A2C-SLL-G33aa

Date Daytime Phone #




