2006 ‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 528836 Jan 31,2006 08:00 AM
1. Entty Narme Secretary of State

SPANISH GARDENS, INC.
Principal Place of Business Mailing Address ;
C/0O SPANISH GARDENS MOTEL C/Q SPANISH GARDENS MOTEL
1325 SIMONTON ST. . 1325 SIMONTON ST
R . - R - N
2. Principal Place of Business 3. Mailng Address ,
L
Suite. Apt. #, eic., Suite, Apt. #. elc. . 15t MOORE CR2EQ34 (10/05)
- - - - . [ .. - _ .-
City & State City & State . 4, FELNumber Appted For
‘ - 59-1729452 -hm
& T Gouniry Zwp LCountfy 5. Certificate of Sialus Dasired w ‘gge'gesq&f:‘;“m“a‘
6. Name and Address of Current Registered Agent o I ] 7. Name and Address of New Registered Agent
Name
g; Aﬁﬁl‘é‘f’ﬁf&é%ﬁlg ?ARC%TEL | Street Address (PO, Box Mumbet is Néﬁ Acceptable) )
1325 SIMONTON ST. : -
KEY WEST FL 33040 : .
' City - FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registared office or registered ageni, or both, in the State of Florida. | am familar with. ang ar:-é(
the obligatons of registered agent .

SIGNATURE ISP : e ..
Sigmalure typrrf or grnted name of regetercd agont and title If applcakie (NQTE" Regsiarea Iigem SNNANE feGurRD Wien mmslaw,p) . DATE
: 'Af'tef }hlﬁyh:o;:’)g; g:: vﬁg:‘;‘ggo 00~ .x 9. Election Campalgn Financing $5.00 wmay 2=
D e tust Fund Corribution. T Added to Fees
Make Check Payab!e to Ftonda Depaﬂment of State . - . ] :
10, . OFFrCEHS AND DiRECTORS 11, . ADDITIONS ! CHANGES 10 OFFICERS AND GIREGTORAS I 11
TiLE PO 3 Delere TE T [J Change [ Ada -
NAME MASIELLO, JULIUS C. NAMEE
STREEY ADDRFSS. | 1325 SIMONTON ST STRECTADRRESS ] g a
. OTY-ST-ZF IKEY WEST FL ‘ CIY-J- 2P szfga 8&«35&8 3014 158,75

e [ pejets mie [ Change ] Addilion
HAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST- P £y -57-20 ) . .
TTLE 2 Dewets HiLE O Change  [J Addilicn
NAME DU (77 S e e e —— o
STREET ADDRESS STREET ADDAESS |
ciry-sT-7iP Yot ] . .
e 7 Deiete WHE | [ Change [ Addition
HAME NAME
STREET AROFEES STREET ADDRESS
GHTY- ST 2P ) CITY- 5T 4P )
TME 7 peiets W [Jchange  [J Addilion
NAME HAME |
STREET ADDRESS STREET ADDRESS
GITY-5T- P . N £ITY-SY; 2P .
213 3 Deieis WHE T3 Change [ Addition
NAME MAME
STREET ADRESS STREET J!:DDHESS
CITY -ST-2IP CIFY-S§T- Zi?

12, | hereby certify that the micrmahon supplied with his filng does not qualily far the exeriptions cartained 10 Saction, 114, Flarida Steluies. | funther cestify tnat the informabon
inchicated on this report or supplemental report s true and accurate and that my signatureé shall have the same legal effect 2517 made under oath; that ! am an officer or director
of the corporation or the receivar or krustae ampowerad 0 execlie this report as requzred by Chapter 607, Florida Stajutes, and that my name appears in 8{ock 10 or Block 11
if changed, ar on hedent with an addregs, with all other iike empowered.

SIGNATUR e Tus MSIG&) Pz:fj

O PRINTED NAME OF SIGNING QFFICER QR DIRECTOR |

2ol FoT2Y¥~1aS/

Davtma Pl £




