2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # H85317

1. Entity Name o
CARUSO CORPORATION -

Mailing Address
400 EUCLID AVE.
NAPLES FL 33942

Principal Place of Business _—

400 EUCLID AVE. -
NAPLES FL 33942

2, Principal Place of Business .~ 3, Mailing Address

A FILED
Feb 24, 2005 08:00 AM
Secretary of State

|

|

WAV

I

| il

Suite, Apt. #, ete o Suits, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Number Applied Far
. 59-2611546 Not Applicable
Zip Country e Country 5. Ceriiticate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— — e O : -

LUCARELLI, ANGELO L
400 EUCLID AVE.
NAPLES FL 33963

Sireet Address (P O Box Number is Nol Acceptable)

City

— - T

FL Zip Code

8, The abave named entity submits this stdtement for the purpose of changing its registerad office or regisiered agent, or tolh, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, ypad o primad nama u_ffsd?éléarﬁwl and iifle if epplicable

INOTE 'H;Bglslﬁiﬁ'd Rgent signaturs raqurad when rainstaling} B DATE

" AILE NOWM! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. B QFFICERS AND DIRECTORS o ‘»11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fiie p . T Delete TRE ' [Jchange [ Addlition
NAME LUCARELLI, ANGELO NAML e

STREET ADDRESS | 400 EUCLID AVE. h STREET ADDRESS . ‘U‘mﬁmﬂd@ﬁéb -

Giv-stz | NAPLES FL O ST 7P (/24 05~00007T-003 150,00

o Colstv o T paity” e - [ Change [} Addition
RAME LUCARELLI, GAIL NAME

STREET ADERESS | 400 EUCLIE AVE. STRTET ADARESS

CITY-ST-2IP NAPLES FL . CiTY-ST- 2P

e S o O eles TF [0 change ~ T Addition
NAME RANE

STREET AODRESS STREET AGDRESS

QrY-§T-7P Oy ST- 1P

THILE - o O Delete T [C] Change ~ [] Addition
NAME NAME

STRECT ARDRESS STREFS ADDRESS

CIY- ST-7P oIy -St-zP

TILE o R T [ Daléte N BT ] Change -I:l Addltion
NAME HAME

STRELT ADDRESS STRECT ADDAESS

&Y= SI- 2P oty st 2p

It o o ; O Delete me [l Change  [J Addition
NANE HAKT

SIREET ABDRESS STREET ALDRESS

CiTY-ST-2P CITY-5i-2P

12. | hareby certig thatt the Infortation siipplied wilh this filng does not qualEy for the eiemptian stated in Section 119 07(3)(). Florida Statutes. [ further certity that the nformation

indicated on

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or thé receiver or rustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachrment with an address, with all other like empowered,

&M&ngg&x&ﬂ

SIGNATURE:

, AN %-05 236 SLL-93A99
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Dale Daytme Phane ¥




