. 2005 FOR PROFIT CORPORATION _
——ANNUAL REPORT (AR) aniy

DOCUMENT # P93000054041 Apr 22, 200 AM
1. Entity Name Secre al.y 0 e
CARLUCCI'S INC.
Principal Place of Business - o o l\i'éiling Address o
7882 WILES ROAD 7682 WILES ROAD
ECS)MPANO BEACH FL 33067 ECS)MPANO BEACH FL 33067

Suite, Apt. #, ete. T ’ SBuite, Apl. ¥, ate, ’ 1st MOORE CR2E034 (10/04)

City & State = - | Ciyssule 4, FEI Number Applied For

- 65-0589242 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ ?i'gesqlﬁ;’e‘g‘””a‘

7. Name and Address of New Registered Agent

6. Name and Address of Gurrent Registered Agent
bialdaibe A o — =

?gaSzA\?Jﬁ)_EERSEI)A Street Address (P.0. Box Numiber is Not Acceptable}

CORAL SPRINGS L. 33067 g —

City FL Zip Code

8, The above named enfity submits this statement for the pumose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
tha obligations of registerod agent. .

SIGNATURE — = - e ey
Signatura, typed ar Brmited name of registored agent and tlle it aoplicabia © 7 (NOTE Registerod Adant signature requitdd when relnslating) DATE
T - g -
FILE NOWH! FEE IS $1 50.00 S 9. Election Campaign Financing  $5.00 May Be
Mer May 1, 2005 FEQ Will Be SSSG.OG R Trust Fund Contribution. D Added lo Fees

Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) - T Dalete BN [ Change [ Addition
NAME TROIA, ROSARIO HAME
STRECT ADDRLSS | 7682 WILES RD SIRECT ADIDRESS 04 Jgﬂgﬂgﬁ3§3838 '3
civ-s5t2p | POMPANG BEACH FL 33067 GNY-SE.2P 1/ 22/05-80086-025 150.00
1LE SD o T Ooelete e i ' ‘ [ Change [ Addition
NAME TROIA, AUDREY M NAME
STREET ADDRESS | 7682 WILES RD. STAECT ADCRESS
criv-81-20  (CORAL SPRINGS FL 23067 CITY-ST- 7P
HILE T T Cloeete ™ N ™ T T change ] Addition
MAME HAME
STRELT ADDRESS SIREET ADDRESS
Cry-ST-7P CTY-51.7F
TIE - - [ pelete’ ~ § Tme I Change [ Addiion
NAME NAME
STALET ADORESS SIRECT ADDRESS
GITY-ST- 2P CIY-ST- 29
Tt - T " JDeete - e ’ Tl change [ Addition
NAME ﬁ NAME
STRELT AUDRESS STREET ADDRTSS
Ty - §1.7P } CIY-S1- 27
TITE ST © T Delete TIE ' Cichange [ pwia
NAME NANE
STREET ADDRESS STRECT ADDRESS
CTY-ST. 2P Y-S 2P

12. | hereby certi{g that the information supplied wiﬂ{}l}jﬁ ing does not quality for the exemption stated in Section 1 '19._('17?{3’)[1), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemeantal report Is.tfle and accurate and that my signature shall have the same tegal effect as if made under cath; that 1 am an officer or director
of the carparation or the receivar or frustee empbwerdd to execute this report as required by Chapter 607, Florida Statutes; 7&«3{ name-appears in Black 10 or Block 14

. changed, or ch an attachment with an address, withAll other like empoawered.

AME OF §1RENG OFFICER OR DIRECTOR N 7 Cme  J Tloytirs Bhane ¥

SIGNATURE:




