2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # L81915

1. Entity Name

SUCRE & CO., INC.

01-24-2005 90049 048 ***150.00

Principal Place of Business

(/0 CARL A CASCIO, PA
525 NE 3RD AVE SUITE 102
DELRAY BEACH, FL 33444

Mailing Address

C/0 CARL A CASCIO, PA
525 NE 3RD AVE SUITE 102
DELRAY BEACH, FL 33444
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01072005 No Chg-P CR2E034 {10/03)
+ 1 4, FEI Number Applied For
65-0202950 Not Applicable
5. Certificate of Status Desirec O $8.75 Aaditional

Fes Required

6 Name and Addrasa of Current Reniutemo Agem

CASCIO, CARL A P A

FIRST FINANCIAL PLAZA

639 E OCEAN AVE, SUITE 207 .
BOYNTON BEACH, FI. 33485 A
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8. The above named entity submits this siatement for the purpose of changing 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, typed or printed name of regisiered agent and title il applicable.

{NOTE: Registered Agenl signaturs raquired when reinstating)

9. Elaction Campaign Financing

Wil F 150.
FILE NOWIl! FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS I

DP

SUCRE, SOLANGE
7869 LA MIRADA DR : F
BOCA RATON, FL 33433 .

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

DS e
SUCRE, RICHARD

7869 LA MIRADA DR
BOCA RATON, FL 33433

TTLE

RAME

STREET ADDRESS
CITy-ST-2IP

e "
MAME
TAECT ADDRESS -
CITY-Si-2P v

i

TimLE
NAME
STREET ADDRESS L
CITY-51-21P o

TINLE

NAME

STREET ADDRESS
CIY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin g does not qualily for tha exemption stated in Sechon 119.07{3)(i), Florida Statutes. | further certify that the lnformanon
accurate and that my signature shall hava the same legal effect as if made under oath; that § am an officer or director
al the corporation or the receiver of trustee empowerad (0 exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an:

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

SIGNATURE: ,/Quf“b Q el dm/’

/ s:&mrunypw#wi);mmﬁnz OF SIGNING OFFIGER OR DIRECTOR

'-'7’r//‘7‘/0"5 a_ 350 169A
Date Daytme Phone #




