2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

DOCUMENT # L63615

1. Entity Name

MADRE CURA, INC.

1 _

Principal Place of Business

: Méjliﬁg Address

216 SR 312 .
lsjg AUGUSTINE FL 32086 .

216 5. R. 312
S’g AUGUSTINE FL. 32086
U

2. Principal Place of Business

3. Malling Address

) FILED
Apr 15, 2005 08:00 AM
Secretary of State

|

AN

|

N

Suite, Apt. #, afc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stale _ City & State 4. FEI Number Applied For
16-1018652 Nat Applicable
- ; - o : »
Zie Country Zip Country 5. Certificate of Status Desired a $8.75 Aquitionat

Fee Required

6. Name and Addrass of Current Ragistered Agent

LUCARELLE, GERALD

Name

7. Name and Address of New Registered Agent

202 HERITAGE COURT
ST AUGUSTINE FL 32080

Street Address (P.O. Box Numbear is Not Acceptalile)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, ypad of PINGEE Aamae o regriared agan and tide 4 appicabls

INDTE Regislered Agen signalura requiteq when ensidting)

DaTE

FILE NOW!!! FEE IS $150.00 .

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

Trust Fund Contribution. [J  Added to Fees

10, _ OFFICEHS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 peiste I O Change ] Addition
NAME LUCARELLI, GERALD NAME Urﬁ]ﬁn;}qﬂp .y

STREET ADERESS | 202 HERITAGE CT - STREET ADDRESS s iﬁfﬂﬁi—éﬂﬁ% i[}i? 18000
orest.op [ ST AUGUSTINE FL o ST 2 - int

e D N ) o 3 Delete THTE Tlchange [ Addition
NAME LUCARELLI, KATHRYN NAME

SIRELT ADDRESS | 202 HERITAGE CT SIREET ADDRESS

CIrY-ST-&¢ ST AUGUSTINE FL CHY-51-JP

TILE o - [ Delete TUILE ) [ Change [T Additian
HAME NAME

STREET ADORESS STREET ADLAESS

CHY-ST- 3P CHY-ST-2)P

e - S CJ Defete BT [ Change  [T] Addition
NAME NAME

STREET ADBRESS STREEL ADDRESS

Eiy- 57-2p ClY-S1- 78

TIFLE - T T O Delete I [ Change [ Addition |
NAME NAME

STREET ADDRISS ¥ cTRCCEADDRESS

Cny-ST-2p CITY-51-1P

TITLE T T T [ Delete e [ change I'_'lAddilian
NAME MAME

STREET ADDRESS STREET AUDRESS

Y- SL-TiP Y51 4P

12. | hereby certify that the information supplied with this filing dees not quality for the Exemption stated in Section 112.07{3)(7}, Florida Statutes | further certify that the information
indicated on this report or supplegagntal report js-4rpe and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei if trustee @ fred 10 execute this report as required by Chapter 607 . Florida Statutes, and that my name appears in Block 10 or Block 11 if

P ES T D372

Davtime Phone #

changed, or on an atta,

SIGNATURE:

A an zetd

ad

with gll other like empowered

\ GHATD D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Clate

Yoo




