FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000162686 07-15-2005 90019 021 ***150.00
1. Entity Name
LUCIANO & ASSOCIATES INC
Principal Place of Business Mailing Address
999 38TH AVE NE 999 38TH AVE NE 20064080
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
A R TR R
Suite, Apt, #, atc. Suite, Apl. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
AD=L9L 72 4 Not Applicable
ap Couniry Zip Country 5. Cartificate of Status Desirad ] F?esegesq L‘:‘If:;”ma’
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LUCIANO, BRUCE <
009 38TH AVE NE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704
City FL | Zip Codea

8. The above named enlity submits this statement for the purpese of changing its registered oflice or registered agent. or both, in the State of Florida. | am fargifiar with, and accept

the obtigations of registered agent, e
SIGNATURE l
Signature, typad or printad name af regi agent and Litka il h (NOTE: Registerad Agent signature raquired when rainglating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petets TILE [J Change [ Addition
NAME LUCIANOE, BRUCE NAME
STREET ADDRESS | 999 38TH AVE NE STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33704 Criy-S1-2P
TOLE O Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-§T- 2P
TME O Delete ime ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE O Delets 13 [ Change [ Addilion
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TilkE [ elete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-57-2P
e {1 belete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CRY-S51-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offlicer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atiachment with an address, with all other like ampowerad.

\
SIGNATURE: WM
SIGNA D TYPED OWE JF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




