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

ANNUAL REPORT — Secretary of State

1. Entity Name

APONTI AND LUCIA, INCORPORATED

Principal Place of Business Mailing Aadress

228 NE 25 STREET 228 NE 25 STREET

BOCA RATON, FL 33431 BOCA RATON, FL 33431 . 500583 ‘

s o v SRR MAFIE
Suite, Apt. 4, atc. Suile, Apt. #, etc. 07142005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEi Numnber Applied For

a O- l ‘" l‘i 608 Nol Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired 0 Ei';i 3?:;"""3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mame

LUCIA, PATRICIA
228 NE 25 STREET Street Address (P.O. Box Number is Not Accepiable)

BOCA RATON, FL 33431

City FL I Zip Code

8. The above named enlily sSubmils this statement for ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signarung, ypeg oF printeg name o refpstered agan! ang hitie 4 apuiican's (NOTE Rensiernad Agon! S:5rnature requirol when renszting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance wilh s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Coniribution. O  Added to Fees corparation did not receive the pnor notice.
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delele TILE [J Change [ Acdition
NAME APONT! DESIREE NAME
SIREET ADDRESS | 228 NE 25 STREET STREET ADCRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY ST+ 21P
T3 VP (7 pelete e [ change [ Acdition
NAME LUCIA, PATRICIA . NAME
STREET ADDRESS | 228 NE 25 STREET STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33431 CiTY-5T-2p
THLE 2 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CY-81-2IP ciry-§r. 2P
TMLE [l pelete TITLE [ Change ] Aadition
HAME NAME
STREET ADDBRESS STREET ADDRESS
CiTY-5T-219 CIry-S1-2IP
TITLE O elee TLE [ change [ Adaitioa
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-S1-21p ciy-S1-2ip
TIE 2 Detere TLE [J Cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F Cry-§1-21p o i

12, | hereby certify thar the information supplied with this filing does net gualify for the exemgption stated in Secuon 118 07(3)(i). Florida Statwtes. | furiher certity thal the information
indicated on this report or supplemental report is trug and accuralé and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute i report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi address, with all other I powersd.

SIGNATURE: ‘ 7/23/05 56l 3914810

-,
“SIGNATURE AND TYPED OR PRINTER NAMWZDF SIERING GFFIGER OR DIRECTOR

Daylima Prore ¥




