2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

DOCUMENT # P04000086650

1. Entity Name

MARUCCI'S FURNITURE INC

Principal Place of Business Mailing Address
1837 C BOUGH AVENUE 1837 C BOUGH AVENUE
CLEARWATER, FL 33760 CLEARWATER, FL 33760
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10. OFFICERS AND DIRECTORS . . [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pefate TITLE HChange [ Adaition
NAME MARUCCI, ANTHONY P : NAME S
STREET ADDRESS [ 1837 C BOUGH AVENUE STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33760 CITY-S8-2IP
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