FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Apr 17,2006 8:00 am

DOCUMENT # P02000008549 ecretary of State
1. Entity Name 04-17-2006 90344 050 ***150.00
NE BUCCI & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1717 WHITEHALL DRIVE APT 208 1717 WHITEMALL DRIVE APT 206
T o HII“IIl m II“I “ln ||}\| II“I |IN m\' ||\|| mll ll“l |l|\| ml“l “ 'II‘
2. Pnincipal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEl Number Applied For
NO-T APPLICABLE Not Appicanie
7o Couniry Zip Lountry 5. Certificate of Siatus Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCCI, NICK E — -
1717 WH'TEHALL DR'VE APT 2086 Street Address (PO Box Number is Not Acceplable)

FORT LAUDERDALE FL 33324

City FL I Zip Code

anging its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept

4 AL /ot
/ oF

Signature hypeda o y((or: narmg el‘.ugluerm agenl and lie it apphsatia ({NOTE Regrsiered Agert signature reauied when ranstating)

SIGNATURE

. FILE NOW'" FEE IS $150. 00 ]
C hAtter May 1, 2006 Fee will: Be $550 00 :
Make Check Payable 1o Florlda Deparlment of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. Lo OFFYCERS AND DlRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “‘1 DP ‘ - [ pelete THLE {J Change [ Addition
NeksE + [BUCCI, NICK E ' N

STREET ADDRESS [1717 WHITEHALL DRIVE APT 206 STREET ADDRESS

Civ-sT-Zf  |FORT LAUDERDALE FL 33324 CITY-ST- 2P

TITLE ] Delete TILE CJchange [ Addilion
MAME HAME

STREET ADDRLSS STREET ADDRESS

CIy-§1-20 Cirr -ST-20P

THE O detete Ny 3 Change [ Acidiiion
NAME HAME

STREET ADDRESS STREET ABORESS

CITY-ST-21P CITY-5F-21P

TINE O Detete WILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21° CITY-ST- 2P

TILE 3 Detete THTLE [ change  J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TITLE 7 Delete TILE {1 Change [ Addilion
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST1-2P

12. | hereby ceriify that the :nformation supplied with this iling does nol quality for 1he exemptiens coniained in Section 119, Florida Statutes. | further certty that the information
indicated on this report or supplemental repoegs8 true and accurale and that my signature shall have the same legat effect as it made under oath: that | am an officer ar direcior
of the corporauon or the receiver or lrusige mpowere D execyte this report as reqmred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

Daytime Phonn #




