. 2004 FOR PROFIT CORPORATION. FILED
y ANNUAL REPORT (AR) ... _ Feb 23, 2004 8:00 am

DOCUMENT # F04851 Secretary Of State
1. Entily Name e
- 02-23-2004 90059 035 150.00
GINOCCHIO AND SPINA . ARCHITECTS/PLANNERS,
INC.
Principal Place of Business Mailing Address
1401 FORUM WAY . 1401 FORUM WAY
SUITE 101 SUITE 101
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 ({11/03)
City & State City & State 4. FEI Number Applied For
' 59-2040860 Not Applicable
Zp Couriry ap Cauniry 5. Certificate of Slatus Desired | ?i'gfq;:?ed;”""a*
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
~ Name . _ B R .
SP'NA KENARO OR 03 VG 477 '/fgpm Street Address {P.O. Box Number is Not Acceptable) -
WEST PALM BEACH FL 354076655 72 cadad
SE3Y0/
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agen! and iille f applicable, {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
OFFICERS AND D!RECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dvs O Delete THTLE [ change ] Addilion

NAME SPINA, KENARDON M NAME

STREET ADBRESS | 197 RIDGE RD. STREET ADDRESS

CiTY-ST- 219 JUPITER FL 33477 CITY-5T-2IP

TE D O oelete TITLE [ Change ] Addilion

NAME GINOCCHIO, STEPHEN J NAME

STREETADDRESS | 2903 BLUE SPRINGS ROAD STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33411 CITY-St-2IP

TITLE [ pelete TLE I:I Change ] Addition
—=[~NAME - B - - e e = = - . ——— - SHNAME - e— = - - - - C = e = . - —_—— e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE [ Deleta TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deiete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-219

TILE [ petete TILE [l Change  [7 Actition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing deoes not qualify for 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wnhjﬁdmess, with all other like empowered.

SIGNATURE: __ /7 0/ 11/ e 54, 6pc e

RE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




