FILED
2004 FOR PROFIT CORPORATION May 035, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000040065 05-05-2004 90238 037 ***150.00

1. Entity Name

FRAN CUCHIARA, INC.

Principal Place of Business Mailing Address

3715-1 SAN IOSE PLACE 3715-1 SAN JOSE PLACE 1 q 0 2 1 9 B 4

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

s e e RO AR
Suite, Apt. #, efc. Suite, Apt. #, ei¢ 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3574601 Not Applicable

%P Country Zip Lountry 5. Certificate of Status Desired ] ?esa.gesql‘::j;:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

CUCHIARA, FRAN

3715-1 SAN JOSE PLACE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name of regislered agent and litle if applicable. {NOTE: Registersd Agent signalure required when reinslating) DATE
FILE NOWII - FEE IS $150.00 . 9. Election Cﬁmpaign F_inﬁncing . 0 $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. s QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE - T | PVD ' O Delete TIMLE DO change [ Addition
NAME CUCHIARA, FRAN NAME N ’ :
STREET ADDRESS | 3715-1 SAN JOSE PLACE STREET ADDRESS
cny-sT-2P | JACKSONVILLE, FL 32257 CiTY-ST-ZIP
TITLE O Delete TITLE . O change [ Addilion
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete ILE {J Change [ Acdition
NAME NAME
STREET ADDRESS : _ STREET ADDRESS _
CITY-$1- 219 CITY-ST-2IP -
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-1P
TITLE 3 Delete TITLE . [ change [ Additicn
NAME ' T ; NAME - . L S -
smeerapoRess | T STREET ADDRESS . cne oA
CITY-ST-7P T s ovestae :

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or rustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wi address, with ther like empowered. P ~ }
SIGNATURE: = Y200 11( 280 (03
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICEA OR . '[ Data J \ Daytime Phone #




