FILED
OR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Apr 07, 2004 8:00 am

DOCUMENT # P02000008549 ecretain Yy of State
1. Entity Name 04-07-2004 90340 021 ***150.00
NE BUCC! & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1717 WHITEHALL DRIVE APT 206 © 1717 WHITEHALL DRIVE APT 206 11vus
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
Suite, Apt. #, etc. - Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State .| 4. FEINumber | Appiied For
" NO‘T APPLICABLE FNO’ ADD“CBble
Zp = " Country Zip Country - 5. Gertificate of Stalus Desirea O g‘:‘gij\i:ﬂﬁ&a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
1BE/J1C7C\|NH:$}E\HE\LL DEWE_HA-I-:'T 206 T, T T Street Arddfess {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33324
City FL Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iammar wilh, and accept
the obligations of registered agent.

SIGNATURE
[NOTE: Regrslered Agent signatute raquired when renstaring) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SE DP 1 Detete TITLE [C Change [ Addition
BAME BUCCI, NICK E NAME
slrfssr ADDRESS | 1717 WHITEHALL DRIVE APT 206 STREET ADDRESS
LresT-zP - |FORT LAUDERDALE FL 33324 Cry-S1-2P
TITLE . [ pelete TITLE [ Change  [3 Addition
NAME . . NAME K
STREET ADDRESS -l STREET ADDRESS e
[ omY-ST-ZpT T T T e e CITY-ST- 2P B - T e e A
THLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET-ADGAESS | - - - -~ - - ©- R-STREETADDRESS-f- o - R adme R RS m————— S
CITY-ST-2IP CITY-ST-2P
TILE ) 3 Dglete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE [ Dedete TiTLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZiP
me 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21p

indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower
changed, or on an aitachment with-an address, wnh ail other like

12. | hereby ceriify that the information supplied with this filing does not quallfyef:;:;?xempuon stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

this report a¢ required by Chapten 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
power: -

~

SIGNATURE: Vi e & £ . Z-,mc.: e 4//5’/9 & Gy Ay e AL

SEGNATURE AND TYRED OR PRINTED NAME OF s:g_ﬁmc GFFICER OR DIRECTOR Daytime Phone »

7



