2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # M48778 ‘ '

1. Entity Name

MARCIE MAUCERE, PARUCCHIERE, INC.

Principal Place of Business

3700 § DIXIE HWY STE 2

" Maiing Address

3700 S DIXIE HWY STE 2

FILED
Feb 07,2005 08:00 AM
Secretary of State

he

W PALM BEACH FL 33405 W PALM BEACH FL 33405 -
Suite, Apt #, etc N o B Suite, Apt #, etc. 1st MOORE CR2E034 (1{”04)
City & State T T City & State 4. FEI Number Applied For |
59-2778665 Mot Ao |
Zp Country ap Country 5. Certificate of Status Desired | ?i'gesqagggiona’
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
T = — Ja— = Name g n

YORK, JOHN A
4406 FOREST HILL BLVD
WEST PALM BEACH FL 33406

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above narmed entity submits this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

the cbligalions of registered agent.

SIGNATURE

Sgnalute, typsd o prnlad rame of registerad agenl and s i asplcable

[NOTE Registered Agant Signature requirdc when ranstating} : ) DaTE

FILE NOW!!! FEE IS $150.00

ARer May 1, 2005 Fee Will Be $550.00 ‘
Make Check Payable {o Florida Department of ﬁtgtg ]

9. Election Campaign Finanzing  $5.00 May Be
TrustFund Contribution [ Added to Fees

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

TITLE DP 1 petete TTLE ) UBBD{}DE i 9?’5{} [ Change E Addition
NAME MAUCERE, MARCIE NANE 532{138;"’35“38541‘1323 150. o

STREET ADDRESS 218 LAKELAND DR STACET ADDRESS

ure 5170 W PALM BEACH FL 33405 CHY-ST-2P

TILE T - O Delete e ) 7 Change [ Addition
NAME NAME

STAEET ADDRESS SIREEY ADDRESS

CITY-ST-2IP CITY-S- 2P

e ) - o { pslete e I change [ Addition
WAME NANE

STREET AGDRESS STREET ADDRESS

CITY - ST-7F <i CiY-31- 39

({113 B Cetete WiE [J change [ Additlon
NAME NANE

STRCEY ADORESS STREET ABDRESS

oy -Si.op LTSI 2P

it S T Detete T; [JChange L) Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

Ciry-§1-1® CATY-51- 2P

WL T ) [ Gelets THLE Clchange [ Addiion
NAME NAME

STREFT ADIDRESS STRELT ADDAESS -

CITY - S1-7P CITY-SE- 2P

12. | hereby ceriify that the information sup

indicatad on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee 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, of onan hment with an address

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

plied with this filing

ith all other Tike empowered

does not qu‘a]ify-for the exemption stated in Section | 1 9.07(3)(1), Florida Statutes. 1 further cerlify that the information




