2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

DOGUMENT # V31203 Jan 28,2004 08:00 AM
1. Entiy Name Secretary of State
LUCIANO LOPARDO, INC.
Principal Place of Busness T Mailing Address )
16330 121ST TERR N . 16330 121ST TERR N
JUPITER FL 33478 JUPITER FL 33478
us us
Suite, Apt # etc Surte, Apt #. elc MOORE CR2EG34 {11/03)
City & State City & Stale 4. FEl Number T [Appled For
o ) 65-0330734 Not Applicable
ze Country Z Country 5. Cenfoae of Stzus Desied [ 39-79 , hddiional
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent B
Name
I.I'(SJSPSQ)R? 2? ’SI:I-U-?EU;]\RI?\I M. Sireet Address (P O. Box Number is Not Acceptable)
JUPITER FL 33478
City FL Zipy Code

8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fionda. [ am familiar with, and accent
the chligations of registered agent.

SIGNATURE )
Sgralure, yped of printed name of registered agenl and ille T apphcable. (NOTE Reyrstered Agent sigrature requred whien renstahng) DATE
Wil
FILE NOWIIl FEE !.S $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . TFrust Fund Contnbution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE Vs O pelete HTLE [J change ] Addition
NAME L OPARDO, TERESA NAME .
STREET ADDAESS | 16330 1218T TERA N STREET ADDRESS jiéﬁD{ﬂQBOlSES‘S -
Oy -ST-21P JUPITER FL CcITY-S1. 219 ’}1- f-Bﬁ'“ 94‘8{]143’[}"-1 150, UD
TIME PT ] Delete 3 [J Change [ Addftion
NAME LOPARDQ, LUCINO NAME
STREETACDRESS 16330 121ST TERR N STREET ADDRESS
CITY-ST-ZIP JUPITER FL CITY-ST-21p
TE O Detete TiTLE [ Change [T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T- 2IP
THE £ Delste TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST- 2IP _
TIME (] Delete TTE [ Change  [J Additon
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY - ST-3P CIFY-ST-2IP _
e 1 Delete TITLE [ ohange [ Addibon
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST- 2P GITY-ST- 21

12. | hereby certify that the nfarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accupate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or e emmwer%ﬁe this report as required by Chapter 607, Florida Stat7 that my name appears in Block 10 or Block 11 if

|

changed, or on an attachment ddress, with all r
S[GNATUR;;;’Z’/ %/ S 62 -3290

SIGNATURE AND TYPED Gff PRINTED NAME CESIGNING DFFICER OR DIRECTOR rd Date Davtine Prane &




