FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

R
PROFIT FLORIDA DEF ARTMENT OF STATE .
CORPORATION Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Seretary of Siat ecretary of State
1999 DIVISION O CORPORATIONS 04-27-1999 90111 004 ***150.00
DOCUMENT #
1. Corporation Name P93000032087
BRUCETTA CORP.
0 MR NER R
Principal Place of Business Mailing Address :
709 PINEHLIRST WAY 709 PINEHURST WAY
PALM BCH GDNS FL 33418 PALM BEACH GARDENS FL 33418
us us DO NOT WRITE IN T HIS SPAGE
3. Date ncorporated or Qualifed
05/03/1993
2. Princip 3l Place of Business [ 2a. Mailing Address 4. FEI Number }i Applied For
1] 26! 650407856 Nct Applcabie
Suite, /\pt. #, etc. Suite, Apt. #, etc. o ) $8.75 +dditional
El E_ 5. Certifate of Status Desired O Fee Required
City & 3tate City & State 6. Election Campaign Financing O $5.00 May Be
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24] [25] rEl 30 Personal Property Tax. Oves [INo
9. Name and Adilress of Current Registered Agent 10. Nam¢ and Address of New Registered Agent
81 Name
WASHOFSKY, MARTIN E PA. L] — .
4160 NORTHLAKE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
#205 83 '
PALM BEACH GARDENS FL 33410 -
84| City . 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Slatutes.

11, Pursuant o the provisions of S2ctions 607.050:2 and 607.1508, Florida Statutes, the above-named ¢ orporation subm ts this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap sointment as registered

SIGNATURE

Slgnature, typed of printed nume of registered agen and itla Jf applicable (RO E: RBngTGIEU Agent signature rec uired whan rainstating DATE 8
12. OFFICERS AN > DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTO3S IN 12 @
TTLE “TPD [ DELETE 11TITLE [JChange  [] Addition E
NAME FASANQ, CONCETTA 1.2 NAME 3
smeetanori ss| 1803 SOUTH AUSTRALIAN AVE. STE. A 13 STREET ADDRESS a
CITY-ST-7 WEST PALM BEACH FL 33409 14 GTY-ST-ZP &
TILE VD [J DELETE 21TIMLE {JChangs [ Addition | ©
NAME FASANO, BRUNO 22 NAME
smeeTaooriss| 1803 SOUTH AUSTRALIAN AVE. STE. A 23 STREET ADDRESS
CITY-5T- 2 WEST PALM BEACH FL 33409 2.4CATY-57-20
TITLE ] DELETE 31TITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-5T-2P J 34.CITY-ST 2P
TIMLE 1 DELETE 41 TME Dthange [} Addition
NAME 4 2NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-5T-ZPP 44CITY-ST-ZP
TLE [ DELETE 51 TIILE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST.2P
TILE {1 DELETE 8.1TITLE [JChange [ Addition
NAME §2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P | 54 cv-s-2P

14. | hgreb,t—cer‘tify‘ that the infarmalion supplied with this filing does not qualify fcme exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the in ormation
indicated on this annual report ¢ suppiemental .:nnual report is true and acc irate and that my signature shajl have ths same legal effect as if made under oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

th an address, with gl other ke empowered.

L9905 4865~

Block 12 or Block 13 if changed. or on an aftachme
SIGNATURE: éiﬁf;g&

SIGNATURE AND TYPED OR IRl

NAME OF SIGNING OFFICER OR DIRECTOR

Dats = Daytime Phone #

!

1




