FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AR) : £S
DOCUMENT # P03000153284 ecretary of State
04-30-2004 90258 026 ***150.00

1. Entity Name

BUCCI ENTERPRISE, INC.

Frincipal Place of Business - Mailing Address o J "i U ( 3 :’ J -j
21000 HIGGS DR ' 21000 HIGGS DR
PT CHARLOTTE FL 23952 PT CHARLOTTE FL 33952
- . - .‘ "-:'f.‘-".-: R ‘- ’ i . - o
Sﬁlle‘ Ap"t. #, atc. = - - Suite, Apt. #, elc. . T MOOF{E‘ CR2EN34 (11/03)
., Cily & ‘-‘:ta' e ;/ City & State 4. FFI Number Applied For
R / )
RS L e ST U ¥ V) o EIN £5~0 8’5"/‘/5’-/ Not Applicable
e Zip Gountry §. Certificate of Status Desired d ?g.ggﬁ?ed;ﬁonal
é. Name and Address of Current Registered Agent N 7. Name ancl Address of New Registered Agent
— o7 - - - Name - T T T o
IZZO JOHN P Strest Add P.0. Box Number is Not A tabl
77“ Q iND'ANA AVE regl FESS( .0. Box Number is Not Acceptable)
ENGIEWOOD FI 34223
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registerad agemt and tifle if applicable (NOTE: Hegistareq Agenl signatura required when reinstating) ’ DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS lCHANGES. TO OFFICERS AND DIRECTORS N 11
e PT O delete LE A change [ Addtion
NAME BICCI, MARIO A NAME B ucci ) MARIO A
STREET ADDRESS | 21000 HIGGS DR STREET ADDRESS -
CITY-ST- 2P PT CHARLOTTE FL 33952 CITY-ST-2IP /
TE VS 1 Detete TinE ' P ohange 3 Addition
NAME BICC!, IRIS HAME 8 uect, ) RS
STREET ADDRESS | 21000 HIGGS DR STREET ADDRESS e ! ’
cv-sT-zP | PT CHARLOTTE FI. 33952 CITY-§7- 2P .
TME ) 7 oelete TLE [ Change  [_] Addition
NAME 7 7 B T T T = - - TUTTRTHAME T - .- T T T - -
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ beiete TITLE [T Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7iP
TILE * [ Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - . CITY-S7-21P
TILE (3 elete TITLE T : 3 Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that ry signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered 19 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} oth empawered.
.
2 L//z s’/ o P/~ 6288387

SIGNATURE:
b SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Datef Daytime Phone #




