2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P950000185633 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
AUSCORP OF FLORIDA, INC.
Principal Place of Business Mailing Address -
7855 11TH AVE. SOUTH 7855 11TH AVE. SQUTH
ST. PETERSBURG FL 33707 © 8T. PETERSBURG FL 33707
T ST NSRRGSR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE 770R2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
_ 58-3218310 Not Applicable
Zp Country &p Country 5. Cerificate of Status Desired [ fi-gfqﬁfgg‘i""a'
6. Name and Address of Current Registered Agent T 7. Wame and Address of New Registered Agent
B S | Name
?gEé'SU ?!]AACQSSQUALE Street Address [P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
City FL l Zip Code

8. The abave named enlity submits this staternent for the purpose of changing 1ls registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE - e ——— et . - S—
Sigralure, lypad o prnted name of ragisterad agant and wlle J appicable. (NOTE. Registered Agent signature reguired when renstatng) DATE
FILE NOW!Y! FEE IS $150.60 L ' ) .
e 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 - . Trust Fund Contribution. | Added ta Fees
Make Check Payable to Florida Deparlrnent of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P " Delete TITLE [J Change [ Additon
MAME DE LUCIA, PASQUALI HANE
STREFT ADDRFSS 17955 11TH AVE. SOUTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33707 CiTY-S1- 2P
W [ Delete i CiChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 78 CITY-ST- 2P HETDGE2 7555
TIE [ petete TMLE U EIURE 5L A Shetibe 1031 Additien
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CTY-SI-2IP
TLE [ Deiete e [T Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZP
THLE ] Delete TITLE Cohange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TiTLE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CIy-57- 2P

12. | hereby certify that the information supplied with this filir g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 30 or Block 11 if

changed, or on an att t with an address, with all other like empowered. .
SIGNATURE: %@m \Qb@um\@;m—u@ \ é’//ﬂééﬁf »

SIGNATURE, AND TYPED OR D NAME OF SIGNING OFFICER QR DIRECTOR Caytime Fhone ¥




