2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 08:00 AM

94
PSﬂSlem':“ENT #P94000072701 Secretary of State
RUQCCO SERVICES, INC.
Principal Place of Business Maiting Adaress
290-174 STREET, SUITE 2319 280-174 STREET, SUITE 2319
MIAMI BEACH, FL 33150 MIAMT BEACH, FL 33160
2. Principal Place of Business 3. Malling Adaress Immmwmn‘“"ﬂ"’mmw |“‘| ”ll‘ ﬂl”mn""mnm
Suite, Apt #, etc. Suite, Apt #, efc. 07212005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Appliea For
65-0524712 Not Applicable
i Country Zp Gouniry 5. Cerlilcate of Status Deshed [ Eﬁ:?q Addtions!
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistared Agem
Name
COSTANZO, ROUCCO
280-174 STREET, SUITE 2319 Street Adcress (P.0. Box Number is Not Acceptable)
MIAM! BEACH, FL 33160
City FL ‘ Zip Code

8. The abave named entlty submits this staterment for the purpose of changing its regiatered office or registerec agent. of both, in the State of Fiorida | am farmiliar with, ana accept
the obligations of registered agent.

SIGNATURE
Sqnethure. yped or prnted neene of regrsiered sgent #nd tie 4 applcabie. (NOTE: Regnstered Ager sxnatine requared wiver renrstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing ss.oo May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Canfributien. 1 AddsdtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11
THILE i [ petete e Dlchange  [J Addtion
NAME RUOCCO, COSTANZO HAME [ e
STREET ADDAESS | 280 174 STREET, SUITE 2319 STREE] ATORESS - R T i
onY-ST-ZP | MIAMI BEACH, FL 33180 GY-S1-2P - S s, Al
nne [ petete ARE Ocrange [ Adcttion
NAME NAME
STREET ADDRESS STREET AJDRESS
GTY-57-11P CiTY-5i-aP
TLE [ petete TIME O Crange [T Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CiTY-SI-ar
e [ petete Ane [JCrange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GIY-ST-2F
TmE 0 petee TnE Dl crange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CiTY-ST-2P
TTLE O3 Detete TILE DMl change 7 Addition
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP GITY-§T-2P

12. | hereby certify that the |
indicated on this repor
af the cotporation or the o
changed, of on aa atjach

SIGNATURE:

ion suppdd with, this filing does ot qually for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that ihe information
r suppjementayTeport IsYue and accurate ana that my sighature shall have the same legal effect as if made uncer oath. that | 2m an officer o direclor
elvgr or irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

2.23.05. 305-93(475(

Daybme Rwne #

SIGNATUAE AND TYPED OR PRINTED NAME OF SKGNING OFFICER O DIRECTOR




