2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s53582

1. Entity Name

POZZUOLI-LUCIANO ARCHITECT, P.A.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90055 033 ***150.00

Principal Flace of Busingss
605 SW 12TH AVE

A
EICS)HT LAUDERDALE FL 33312

Mailing Address
605 SW 12TH AVE. *

2. Principal Place of Business

A
EgHT LAUDERDALE FL 33312
3. Mailing Address HII“

il

il

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

F’OZZUOLI JOSEPH D
605 SwW 12TH AVE.
“FORT LAUDEﬁDALE FL 33312

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0268944 Not Applicable
ap - Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
-6. . Name and Address of Current Registered:Agent.___. 7._Nama.and Address of New Repistered Agent_— . == |~
P, ~Name R e n —_ T

Street Mddress (P.0O. Box Number is Not Acceptable}

City Zip Code

Wem for the purpose of changing its registered office o registe@ﬁ%in the State of Florida. + am familiar with, and accept

(NOTE Regrstered Agenl signatuce reguired wh?w‘, /

=T

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. CGFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TmE [Jchange ] Addition

NAME POZZUCLI, JOSPEH D NAME

STREET ADDAESS | 5119 S.W. 93RD AVENUE STREET ADDRESS

omy-s1-2r | COCPER CITY FL 33328 CITY-ST-2P

TITLE [T Detate TIILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oregeze | o Cmv-sT-2

TMLE EJ Delete TITLE [JcChange [ Acdition

th e = e -— a —— —— — 'N}\ME Rl A e = —— —— - —— e e —— p—

STREET ADDRESS STREET ADDAESS

CITY-$7-21P CITY-ST-21P

TITLE [ delete TITLE [ change [ Addition
 NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIeY-ST-ZP ) CITY-ST- 71

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [ Charge  [J Addition

NAME NAME

STREET ARDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied witk t
indicated on this report or supplemental repocd
of the corporation or the receiver or fru
changed, or on an attachment with an

is fI|lrI does nm gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

= And a eqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3.‘ 4 ta execute
all othey red.

-- ort as required by Chapter 607, Florida Statutes; and that my name apEears in Block 10 or Block 11 if
D

4 12 64— 440 -20°9

SIG NA GNETURE AND TYPED OR PRINFEQAAMZ'OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




