2005 FOR PROFIT CORPORAT.ION_.

ANNUAL REPORT

FILED

DOCUMENT # P98000096088

1. Enlity Name o
STEFANO DE LUCA & ASSQCIATES, INC.

Secretary of State

Mailing Addrass

611 EDWIN STREET
"HOLLYWOOQD, F1. 33020

Principal Place of Business

617 EDWIN STREET
HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

IR ADRAN DR

Mar 11, 2005 08:00 AM

03032005  No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-0875028 7 Not Applicatila
T . $8.75 acditional
5. Curtificate of Status Desired | Feo Required

DE LUCA, STEFAND
611 EDWIN ST.
HOLLYWQOQOD, FL. 33020

DO NOT WRITE
IN THIS SPACE

B. The abeve named entity Submits this statement for the purpose of changing its registered office or registered agent, ¢t both, in the Stafe of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signalure. typed or printad name of registared agent anc lide if appticable

{NOTE Reqisneraéf Age?\'l 'signé'r\:.ré req-.fw"ad when reinstating)

DATE

FILE NOwW!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Gontribution,

2. Election Campaign Financing

$5.00 May Be
: [l Added o Fees

10. OFTICERS AND DIRECTORS .

PSTD

DE LUCA, STEFANO
611 EDWIN ST.
HOLLYWOOD, FL 33020 N

TITLE

NAME

STREET ADDRESS
CiTY-8r-2P

e Lonnnozsanta

TITLE

NANE

STREET ADDRESS
CITY-ST-2P

CB/1E/05-80007-01 1 15000

TITLE

NAME

STREET ADORESS
GITY-8T. 2P

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY -ST-2P

IN THIS SPACE

TILE

HAME

STREET ADORESS
CITY-&T-2IP

Lk

NAME

STRCET ADDRESS
CITY-§T-2P

12, | haroby ceriify that the information supplied with this fiing daes net qualify for the exemption stated in Section 1 19.0753){?].‘ Florida Statutes. | furthel cerfiy that the information” *
indicated on this report or sypplemental repart is true and acgurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the regeiver or trusteg el
changed, or an an attachy ith an addr

SIGNATURE:

all other like empowered,

-

red to execiuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Stetane De luca 3/2/55  §S51921-80

.
GNA?RE AND TYPID on‘n{r
. V.

TED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytirme Fnone &




