2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 26, 2004 08:00 AM .

Pg&?ml:/l ENT # P93000054041 Secretary of State
CARLUCCI'S INC.
Principal Place of Business . Maifing Addrass
7682 WILES ROAD 7682 WILES ROAD
POMPANG BEACH, FL 33087 US POMPANG BEACH, FL 33067 IS
LR
04522004 Mo Chg-P CR2E034 {16/03)
DO NOT WRITE IN THIS SPACE Py T
65-0580242 Not Applicatie
5. Cerlficate of Stetus Desired [ ?g-gfqﬁma’

6. Name and Address of ¢ur;-nt Ragisterad Agent

VLS o | DO NOT WRITE
CORAL SPRINGS, FL 33087 lN TH’S SPACE

8. 7he above named entity submits this statement for the purpose of changing s reglstersd office or regiszere;:i agerd, P boirz, in the State of Florida. | am famifiar with, and acoept
the abkigatans of registered agent.

SIGNATURE
Signanurs, pad ar prlaied name of cagieiared ageat and G H applicanle. {NOTE Regiztered Agent signature required when reinsiating) oAzt
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be , -
After May 1, 2004 Fes wilsl be $530.00 Trust Fung Condribution, Il Added to Faes - i,ﬂ}s}ﬁ!}l i 181 -
ST A -BOTO-0 180 0N

10. OFFCERS AND DIRECTORS ~ R b
e P
RAME TROIA, ROSARIO

STREET ADDRESS | 7682 WILES RD
CiTY-51-2P POMPANO BEACH, FL 33067

THE fiag

NAME TROIA, AUDREY M

STAEET ADDRESS | 7682 WILES RD.

GiTY-8T- 2P CORAL SPRINGS, FL. 33067

TTLE
NAME

e s | DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CIT¢-8T-3p

TME

NAME

STREET ADDRESS
CivY-ST-2P

TRLE

RANE

STREET ADDRESS
City-87. 21

12. | hereby certily that the information supplied with this fifing «oes nat qualily for the exemption stated in Section 119.0?%3)&), Fiorida Statutes. | further cenify that the information
indicated on this report or supplemestpl report is tue and acourate and that my signature shall have the same legal effect as i made under cath; that | am an efficer cr direcior
tee empowered to execuje this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 118

2if acdress, with ali other likg empowered. l{ 4 é[% _ (h_% }/z /g/{/;iyj ot

of the sarporation or the receliver
changed, ar an an attachment

SIGNATURE:

il
- e Dy tiree Fhons #




