FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000083709 04-28-2005 90154 037 ***150.00
1. Entity Name
AQUILUCCI INC.
Principal Place of Business Mailing Address i1rvui v
405 CENTRAL AVE 405 CENTRAL AVE
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
= S s OO
Suite. Apt. #, ele. Suite, Apt. 4, elc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
1 K] '428 0 ? ol Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired (] gesegfq l.:\itr:i:;ﬁonal
6. Waino and Address of Cuirent Registered Agent 7. Nare and Address of New Registored Agent
Name
LUCCI, FRANCESCO
405 CENTRAL AVE. - Street Address (P.O. Box Number is Nat Acceptable)
ST. PETERSBURG, FL 33701
City FL I Zip Code

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature. typed O printed name ¢! regisiered agent 8nd tte if apolicabls (NOTE Regisiered AQeni Signatre requred whan ainstitng) DATE
FILE NOWI[! F-EE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

Time D [ Detete TILE [ Change [ Addition
NAME AQUILONE, CARLG NAME

STREET ADDRESS § 405 CENTRAL AVE. STREET ADDRESS

CITY-S1- 2P ST. PETERSBURG, FL 33701 Cily-57-2P

TITiE D [ Detete TLE [ ctange [ Addition
NAME LUCCI, FRANCESCO NAME

STREET ADDRESS | 405 CENTRAL AVE, STREET ADDRESS

CIY-51-2P ST. PETERSBURG, FL 33701 Cry-SI-2IP
_TITLE [ delete TITLE Ol change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-8P Ciry-S7-2IP

FILE 3 Delete TITLE {JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -57- 2P CITY-§T-2P

TIMLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. 2P CITY-S1- 49

Ting O belete hite - [ Ghange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-87-21P

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘port as reguired by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen dress, with all other like g wered. -
.
¢~/ ~26- 05
T

SIGNATURE:
SIGNAT?EE AND TYPED o;l’ PRINTED n.my’r SIGNING OFFIGER CR DIRECTOR Date Diytme Phone #

12. | hereby certify that the information supplied with this filing does nat quality
indicaled on this report or supplemental report is true and accurate and
aof the corporation or the receiver or trflee empowered to executa thi

)
“
.\J



