FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000047611 03-03-2004 90027 034 ***150.00
1. Entity Name
CIUCA'S FAMILY SERVICES, INC.
Principal Place of Business Mailing Address B -
723 WEST OCEAN AVE 723 WEST OCEAN AVE
LANTANA, FL 33462 LANTANA, FL 33462 .
S — AT A A
Suite, Apt. #, etlo Suite, Apt. #, etc. 02242004 Chg-P ’ CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
61-1416701 Nt Applicable
Zp Country zp Country 5. Cenificate of Status Desired [ fggssqu Additonal
—me e = Nate 'and Address of Current Reglsterad Agent———--- —| === ==—"=7 Name and Address of New Registered Agent —
Name
CIUCA, VIOLETA
723 WEST OCEAN AVE Streat Address (P.O. Box Number is Not Acceplable)
LANTANA, FL 33462
City FL I Zip Code

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

SIGNATURE .
. typed or printad nama of registered agant and tite if applicania. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2004 Fao will he $550.00 Trust Fund Contribution. 3 Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N £1
THLE D 1 oelete e O Change 3 Addition
NAME CILCA, VIOLETA NAME
STREET ADDRESS | 723 WEST QTEAN AVE STREET ADDRESS
CITY-51-2P LANTANA, FL. 33462 CHY-ST-217
TLE O netete me b , O Ctange IR Addition
NAME NAME QAUQCA 1o
STREET ADORESS smeeTaoveess | T2 W O GEAN HUE
=51 2P o5t | LANTAMA &L 5460
e O petete TmE DOctange [ Adeition
e T T : X e -1 T - : .
STREET ADDRESS STREET ADDRESS
GITY-ST-17 CITY-ST-2P
e 3 Detote TME Clorengs ] Additicn
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] GITY-ST-2P
TITLE [ petets e [ change 3 Addition
MAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-5T-2P CImy-S1-21p
THLE ' - 3 peletn THE Clchenge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P GITY-§T-2IP

12, | hergby oenifz that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07&3)&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation ar the receiver or trustee empowerad ta executa this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowared.

SIGNATURE: (\S{”l Wiz by vieen ducs 9—|2~D§J04—

NATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR '

Daytime Phone #




