2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000008549 ) Mar 30, 2005 08:00 AM
1. Entity Name - P Secretary of State
NE BUCCI & ASSOCIATES, INC.
Principal Place of Business - Mailing Address )
1717 WHITEHALL DRIVE APT 206 . 1717 WHITEHALL DRIVE APT 206
FORT LAUDERDALE FL 33324 ) FORT LAUDERDALE FL 33324

Sule, At F ot - . Sote, Aol F e 15t MOORE CR2E034 (10/04)

Ciy & State = ' Ciy &sme — 4, FEINumb Appiied For

_ Y * NO-T APPLICABLE Aot
Zp Country ae Cauntry 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

??%C\I;VH{?EKHELL DRIVE APT 206 Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33324 *

mc‘xa mE ) City ] FL Ep Code

8. Tha above named entity submits this statem

the purposs of changing its repisiered office or registered agent, of both, in The Sizte of Florida, | am familiar with, and acce_pt
s

SIGNATURE 2 Y Mﬁﬁ ze ) _ 34 ﬂs{

u'.‘ngm:ure@,md of preted nama of registered agant and tile  appl cabla 7 gNET{ RF;.slarcifj Agunt sigratare required when fermstatng) Fd /DATE,
FILE NOwU! FEE IS $150.00 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [1  Added ta Fees
Malke Check Payable to Florida Department of State
10, , e P FICERS AND DIREC TORS N KT _ ADDITIONE /CHANGES T0 OFFICERS AND DIRECTORS IN 11
WILE pP 7 Delste e [Ochange [ Addition
NAME BUCCH, NICK E NAML o
STRECT ADDRESS | 1717 WHITEHALL DRIVE APT 206 STREFT ADDRESS N3 f%%%ﬁ%%%{%%?g—gz? 150100
iy S1-21P FORT LAUDERDALE FL 33324 Cite. 5121 ! - -
e 7 Detete s [IcChange [ Additon
NAME - KAME
SIRFET ADDRESS STREF} ADDRESS
CHY-S1-721P miy.51. 2P
- —— e oW o PR - kel

/K ] Delete it [Jchange [ Additon
NAME F NAME
SIREEY ADDRESS — STHEED ADDRESS
cY-51-2ip o ‘ Y-Sk /P
HiLl [ peiete Tk (] change ] Addilion
NAME ﬁ NAMY
SARFTT ADDRESS STRIET ADDAESS
Qry-s1-zip | _F,H‘u‘ S51-4F
ung : L1 Delete it [0 change  [] Addition
NAME H NAME
SIREET ADDRESS S IREFT ADDRESS
Cily-$1- 2P . ciny si-p .
it O cetete it [J thange T Addilion
NAME HAME
SIRLLT ADRRESS CUREFT ADORFSS
Cily-57-4p . CHiy-S7 JIP

12. | hereby certify that the information supplied with this fling does not qualify for the sxemption siated in Section 119.07(3)(), Forida Statutes | further centify that the infermaticn
indicated on this repert or suPplementat report is true and aczurate and that my signature shall have the same-legal effect as if made under oath, that| am an cofficer or director
of the carporation or the receiver or frus mpowered to gxecTM this report as recuired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment wi ess, with all g dmpowered,
. o .
SIGNATURE: .~ 2f. &7 o ik E fBuce) Bhihs Fovdsa-stas
- ?gu‘mns AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ae;;/ Dexylire Prona 4 )




