2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # J81075 T B Secretary of State
GIMILUCA & ASSOGIATES, INC. £

Principal Place of Business_ . -7 :-Mamng Address
T444NUS 1 ] _ 1444 K U5 1
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174  US
01172005 No Chg-P CR2ED34 (10/03)
DO NbT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-2860721 Not Applicable

O $8.75 Additiona

5. Certificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent o

CIMILUCA, DAVID ) D&) NOT WRITE

24 AUDUBON LANE

FLAGLER BEACH, FL 32136 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, 2nd accept
the cbligations of registerad agent.

SIGNATURE

Sligratura, vped o pritied nams of reglstere agent anu'; .nhiuf appicabie (NOTEiHGQ\’smed Agent signatig requirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campalign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTCRS | i . o e
TRLE PT - _— T
NAME CIMILUCA, DAVID OO AR TR

STAEET ADCRESS | 24 AUDUBON LANE

L T T Tt S UL R B R My
an-size | FLAGLER BEACH, FL 32136 S ER L A BRI A

TITLE %

NAME CIMILUCA, FAITH
STREETADDRESS | 24 AUDUBON LANE

CITY-57- 2P FLAGLER BEACH, FL 32138

TMLE
NAME

e DO NOT WRITE

o — """ N THIS 8PACE =~~~

NAME
STREET ADDRESS
CITY-ST-21P

TE

HAME

STREET ADDRESS
CiTY-sT-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this ﬁiing doas not qualify for the exemption stated In Section 1 19.07}3)6), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report Is trug and acourate and that my signature shall have the same legal effect as if made urider oath; that | am an officer or direcior
of tha corporation or the receiver or tuslea smpowared to exacute this report as raquired by Chaptar 807, Flerida Statutes; and that my name appears In Block 10 or Bloek 11 if
changed, or an an attachmegr with an address, with all other like empowered

?
NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytre Phone #

= — = T [




