2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
‘BOCUMENT # PO3000153284

1. Enfity Name **
BUCCI'ENTERPRISE, INC.

FILED

Feb 02,2005 08:00 AM
Secretary of State

Prircipat Place of Business Mailing Address

21000 HIGGS DR 21000 HIGGS DR
PT CHARLOTTE FL 33852 PT CHARLOTTE FL 33652
Sulta, #,pt. #, alc, Suite, Ai}'n. # glc. 1st MOOHE CREEOM {10!04)
City & State City & Stata 4. FE{ Number | Applied For
55-0854454 [Not Apmiicst
& Counay 2o Cauntry 5. Cortificate of Status Desired [ fi-;fwﬁfjé“m’

6. Name and Address of Cuttent Registerad Agoent 7. Name and Addresy of New ngbchmd Agent

Mame

IZZO, JOHN P
773 S INDIANA AVE
ENGLEWOOD FL 34223

Street Address (.0 Box Number is Not Accegtable)

Zip Code

c FL
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bo%?;, in the State of Florida. | am familiar with, and acger
the cbligations of regisiered agent.

SIGNATURE . .
Sigeatuta, ipad or gooied narma of ragesiered agent and b f applcabla {MOTE Tegstored Agont signalute tegueed when irsiatig} DATE
o " - * T 0 e -
FILE NOW!I! FEE IS §150.00 9. Election Campaign Financing $5.00 may®

After May 1, 2005 Fee Will Be $550.00, . TrustFund Contribuion. [J  Added to Fees

Make Chack Payable to Florida Department of State
- y - = H . _— .
0, OFFIGERS AND DIRECTORS KD ADDTIONS (13 R AR DIRECTORS IN 11
3 i, ma g g §

11114 PT {3 Delete TIE Ll VL= {[ﬁﬁ?ﬁigeffﬁ Jas,
AL BUCCI, MARIO A RAME
STRESF ADDRESS | 21000 HIGGS DR SIREET ADDRESS
CiY-$7- 7% BT CHARLOTTE FL 33952 i Ciy SR
1L Vs 7 pelete THLE Ol change  [Jass
NAME BUCCH, RIS HAME UQBI}{PQE 11 558 -
FIRELT ADORESS | 21000 HIGGS DR. SIRLET ADDRESS 02/02/05-80 122-007 {58.75
oir-5-a¢ i PT CHARLOTTE FL 33552 ) iy -53- 217 )
TIE [ oelete e Dochangs  [Tas
HAE NAME
SIREEY ADDRESS SiREEE ADDRESS
CY-ST-1P Cidr-S1- 1P
e O Datate il Ol chage [ Adice
HAME HAME
SIREET ADBRESS STRFET ADDRLSS
CHY-S3-19 T35
EHE ] Defste it [Jcwange  [aain
HAME NAME
STREET ADDRESS SIREET ADDRESS
G525 CHY-53- 19 o
g L1 Detete B Clomnge  Jais
HAME HAME
SIREET ADDRESS SIREET ADDRESS
Iy ST 1P ‘ 7Y 5179

12, | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(]), Florids Statutes. | further certify that the information
indicated on this repart or suppiemental repart is true and aceurate and that my signature shall have the same fegal effect as if made under cath, that § am an officer of direcior
ot the corporation of the receiver of trustee ampowered to axecite this report as reguired by Chapter 607, Florida Statutes; and that imy name appears in Bleck 10 or Block 11l

changed, or en an attach an address, with all other B wered,
SIGNATURE: 1= 21-05 99/-c2{-Psse

H FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

- - . onay _* - .



