FILED

2004 Fomﬁgﬁ_"l&%%%?rm"o" Sglé 10, 2004 8:00 am

- cretary of State
DOCUMENT # P03000038820 g
1. Entity Name : Y 09-10-2004 90005 034 ***550.00
LUCIANO BUILDERS, INC. L2 9 =5
Principal Place of Business Mailing Adtress
7380 MICHAELST 7380 MICHAEL ST vavamaed
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
_ : I '
2. Principal Place of Business 3. Mailing Adoress | 1
Suite, Apt. #, etc. _ sure, ApL #. eic. 08242004 Chg-P CR2E034 (10/03)
City & State Ciy & Slate 4. FEI Number Applied For
’ ) 5 ? i/ 5-?_@ Z/o Mot Applicable
dp, . . - _ Couniry ) ,Z_'p_ e Cqunlry 5. Certificae of Stalus Desired 0 ge%gglﬁ:t’d@"a'
6. Namn and Address of Current Haglstered Agent 7. Name and Address of New Registersd Agent —

Name

LUCIANG, DENNIS R

7380 MICHAEL ST. Skeet Address (.0, Box Number is Mot Acceptable)

ENGLEWOOD, FL 34224

City } FL | Zip Code

8. The above mamed entity sutxmils this Statemém for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE :
Sighwre, typed or prisded name of regisfeied agen ond e # sppicebie. {HOTE. Registeved Agent 2ignatire sequised when reamttyig) OATE
FILE NOW!I! FEE 1$ $550.00 9. Election Campalgn Financing $5.00 May te
Due by September 8, 2004 Trust Fund Contribution. @  Addedto Fees
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PSTD {3 Detete T Ochange [ Aduition
NAME LUCIANQ, DENNIS R HAME
STREET ADORESS | 7380 MICHAEL ST STREET ADDRESS
CITY-5T-21P ENGLEWOOCD, Fi. 34224 £NY-S1-2P
TTLE {1 Delete Lijif3 [ crange ] Addilion
NAME HAME
STREET ADDRESS STREET AQTIRESS
Ciry-g1-70 CIFY-57-10
ME ) O peize e [ Change [ Addition
mame | L _ B o NAME )
STREET ADDRESS STREET ADDHESS T o -t —
£IFY-§T-2IP CITY-ST-7IP
E O peiee e Ochange 1] Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CIY-ST-2P CAY-ST-ZIP
nRE ] elete HLE O Change [ Addition
NAME HAME
STREET ADDRESS SREEL ADORESS
CITY-SF-2IP oifY-51-21P
TRE 1 pette IRE [ crange ] Adattian
NAME HAME
STREET ADDRESS STREFT ADDAESS
CITY-51-2iP CIY-§i-71P

12. | heteby certily that the information supplied with this filing does not quaify for the exemplion siated in Sectiorr 119.07(3)(D. Florida Statutes. 1 further certify that the information
indicatea on this repoft or supplemental report is ffue and accurate and that my sigaature shall have the same legal eflect as i made under oath; that | am an officer or director
aof the corporation o the receiver or rustee ompowered W execule this report as required by Chapter 607, Florida Stalules; and that my name appears i Biock 10 or Block 11 if
changed. or on an attachment with an agdress, with a other like empowered.

SIGNATURE: i S L O 2-+~04 941 -270-0Z08

SIGNATURE AKD TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {wvtime Phone 4.




