2004 NOT-FOR-PROFIT CORPORATION

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90013 046 ****61.25

ANNUAL REPORT
DOCUMENT #N93000005155 ..

1. Entity Name

SPIRARE, INC.

R

Pler L2 L1 dddafihoand

4 B W WA W W W

Principal Place of Business
10120 SW 107TH AVE
MiIAMI, FL 33176 US

Mailing Addiess . e
o A0120SWI0TAVE
TP MIAMIFEY 331767 UST

T

AT

CAGLE, PETER

6701 SUNSET DRIVE
STE 103

MIAMI, FL 33143

b

2. Principal Place of Business 3. Mailing Address
i L # . ite, Apt. #, L
Suite, Apt. #, et Suite, Ap etc 07012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0452118 Not Applicable
—~Zig - - - 7 -
P Couniry - cp . Couniry 5. Cerlficate of Salus Desieg  [] $8-7D Additional
- Fee Requirsd
s = B.“Nfe'and Address of Current Regidtered Agenl =~ o S 7. Nde and Address of New Registéred Agernit B
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

¥ e

FL | Zip Code

the obligations of registeréd agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or prm!g‘d nama of registarad agent and btle f applicable.

(NOTE: Registerad Agant signature required when reinstating)
v

DATE

Filing Fee Is $61.25
Due by September 8, 2004

9. Electian Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTGRS 1N 10

TILE P Delele TILE ¥ [ Change Addition

NAME MORGUESS, JACK X HAME e, East- oD, STeve X

STREET ADDRESS | 11213 SW 88TH STREET B209 STREET AODRESS | AP DS SYY BSRar

CITY-ST-ZIP MIAMI, FL 33176 OITY-5T-2iP miam‘, F). Ag—glqz

TME v w Delete TMLE Vv O Change g Addition

NAME KATSCURIS, MICHAEL Nawte Aandy Wa ldre p

STREET ADDRESS | 13846 SW 172 TERRACE smeerooeess | PIEY Fed r0Y ST

omv-st-zir | MIAMI, FL 33177 CYSTIP | ety s L 38172 6

e ST [ Detete TILE [ change  [] Additicn
__Nﬂ‘.i\\. — ;‘!‘YN“_‘-N—EE‘ RR N*E"D‘QRQIH.Y e s iz L:-'..,;‘. - “—"*—‘V ;N_:A‘l)ﬂ;&_;; g By -l '_ =T - C it .

STREET ADDRESS [ 7536 SW-104 PLACE R = = B GTREET ADDRESS - -

CITY-ST- 2P MIAMI, FL 33173 GITY-ST-ZP

TILE D 3 Delete TINLE ) r} Qf " {1 Change [ Addilion

NAME PACODI, JUAN NAME

STREET ADDRESS | 11253 SW 116 LANE STREET ADDRESS

CITY-ST-2ZP MIAMI, FL 33176 CITY-ST-ZIP

THE [1 Cetete TILE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE { Detete TILE . [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-S1-2P

-

or on an attachrment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed,

SMNATURE%W%&%&%

=) !0:-3\_‘04 2054166 ~2163

fING OFFICER OR DIRECTOR

Daytime Phione #




