2005 FOR PROFIT CORPORATION

ANNUAL REPORT __

FILED

DOCUMENT # J49447 .,
IJ gnfjuyglg{ngDUCE & DELI, INC. -

Secretary of State

) Kl‘léil]ng Aqdress
5435U.3.19 .
NEW PORT RICHEY, FL. 34852

Principal Place of Business

5435 0.5, 19 _
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

e [N TERRACAC R I

Jan 21, 2005 08:00 AM

01122005 No Chg-P CR2EC34 (10/03)
4. FEI Number Appliad For
59-2764618 Not Applicable

| $8.75 Additionas

5. Certificate of Status Desired Fee Required

PULLICINO, MARY
10540 MARYSVILLE STREET
SPRING HILL, FL. 34608

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida, 1am famiiiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if appTicabie NOTE: Reglstered Agédfslgn%lurarfsqufre‘cfwheh relnstating) | DATE
Y 8. Election Campaign Financing $5.00 May Be
Aft-f :\tl-fy'!l?‘lz"[!)lllll5FI-‘EeEe[vsvifl1gg ggso.oo Truet Fund Contribution. ___ _ [ Added to Fees
10, OFFICERS AND DIRECTORS | o
ILE ﬁu O, MARY TR P
NAME LLICIND, G124 U ~Bi 36~ 150, 1
STREET ADDRESS | 10540 MARYSVILLE ST - Btlish-1ne 150, g
CITY-57-7P SPRING HILL, FL 34608 o
TITLE ST l T
HAME PULLICINQ, LINDA
STREET ADDRESS | 18200 DELO BLOOM DRIVE
CATY-ST- 2P HUDSON, FL 348687
TILE VP -
NAME ARBUCCI, CONCETTA
STREET ADDRESS | 9731 SAN LORENZO WAY L L
CITY-§7-2P PORT RICHEY, FL 34668 DO NOT WRITE
— —f el
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TILE o
NAME
STREET ADDRESS
CITY-ST-2IP
TITE N
NAME
STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied wiih this fiing does hat qualify far the exemption stated in Section 119,0753)(7], Flarida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if macfe under cath; that | am an officer or director
of the corporation or the receiver or rustea empowered to axecuts this repart a/g required by Chapler 607, Florida Statutes; and that my namea appears in Block 10 or Block 11

changed, or on an attaghment with an acdress, with all other like empowered

SIGNATURE: LiwDA Petiiciwo

L 2 08 [y 505

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daylirne Phone 2

77§95 552




