2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L63615 ecretary of State
1. Entity Nare 04-26-2004 91037 022 ***150.00
MADRE CURA, INC.
Principal Place of Business Malling Address
216 SR-312 216 S. R, 312
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 ) » N .
us - - us = ' e S
Suite, ApL. 4, etc. Sulte. Apt. #, élc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Npmber Applied For
16-1018652 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired | ?g';glﬁ?:c:ﬁf’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P, — - . — ri = — .zl Name R SR e R v )
IéggﬁléEﬂli:lI:EGgECRél’jﬂDT Street Address {P.O. Bax Number is Not Acceptable) T

ST AUGUSTINE FL 32080

City FL Zip Code .

- B. The above named enlity submitg-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and aceept
Y the obligations of registered;ggenl.

3, 7 ¥
SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature require d when rainstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Gontribution. [0 Added to Fees
10. OFFICEHS AND DIRECTORS _[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i O peete TIE [ Change 3 Addition
NAME LUCARELLI, GERALD NAME
STREET ADDRESS | 202 HERITAGE CT STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL CITY-ST-2I1P
TINE s} - 1 Dejete TITLE [ Crange [ Addition
NAME LUCARELLI, KATHRYN NAME
STREET ADDRESS | 202 HERITAGE CT STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL CITY-57-2P
e C] Delete TITLE ' 3 Change F_'l Addition
—NAME R . S - el NAME e e e e T S TT 0 mT  m em e ee
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2F
TSLE [T etete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ oelete THLE [ change [ Addition
NAME § ame
STREET ADDRESS STRECT ADDRESS
CIY-ST-2P ] CITY-51- 2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the inforration
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 oath; that | am an officer or director
of the corporation or the receiver or tusiee 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 attachment with ddr; with all other like empowered.

SIGNATURE: Gewht [Locstolt) ﬁﬂfi‘ ‘%//7/ V Y- F25- 237

D TYPED OR MRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #




