2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000064357

1. Entity Name

LUCCA CONSULTANTS, INC.

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90014 004 ***150.00

Principal Place of Business

11038 VIA LUCCA
BOYNTON BEACH FL 33437

Mailing Address
11038 VIA LUCCA

BOYNTON BEACH FL 33437

I

i

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) 04-3687300 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“MEMOLY, JOSEPH T T
11038 VIA LUCCA
BOYNTON BEACH FL 33437

T e Thgnet s =

e e T — S

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

City Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and lilla «f appheabla

(NQTE: Registered Agent signature requiresd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
mE D ﬂnegg:e TIE ’ [ change [ Addition
NAME S MEMOLY, JOSEPH NAME
STREET ADORESS | 11038 VIA LUCCA STREET ADDRESS
CHY-51-22 BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE D [ oelete TITLE [ Change [ Addition
NAME MEMOLY, HOLLIS NAME
STREET ADURESS | 11038 VIA LUCCA STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH FL 33437 ° CITY-ST-2IP
TIME 1= ! O3 petste TILE (0 Change _ [ Addition
NAME NAME
STREET ADDRESS |~ T - - 7 - STREET ADDRESS = s . - sememe s -
CITY-3T-71P OITY-$T-21P
TITLE 3 Dalete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I° ! CITY-ST-24P
WE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy -§7-21P
TLE [ Detete TILE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true angfacCurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustes empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, gronana

SIGNATURE:

ent with an address, with all g

Daytime P ong #




