FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H44231 (R 02-28-2005 90233 025 ***150.00

1. Enlity Name
THE SPREZZATURA COMPANY

Principal Place of Business Mailing Address
3117 CARDINAL DR. 3111 CARDINAL DR.
VERO BEACH, FL 32963 VERQ BEACH, FL 32963

(U T

02232005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2565629 Not Applicable
5. Certificale of Status Desired a $8.75 Additional
_Fee Raqguired _

—&. Name and Address of Curmrent Ragl:t.ere'd Agant

O'HAIRE, MICHAEL
3111 CARDINAL DR
VERO BEACH, FL 32963

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
the obligalicns of registered agent.

SIGNATURE

Ure, typed OF DIVisd name ol regrstered apert and e 4 apphcani, (NOTE: Ragistérad Agart sipnature requasd when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00 AcdedioFaes

10. OFFICERS AND DIRECTORS |
THLE PD

NAME O'HAIRE, MICHAEL

STREET ADDRESS | 3111 CARDINAL DR,

oity-st-2p | VERO BEACH, FL

TINE

KAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
Ly-51-29

iLE

NAME

STREET ADDRESS
CITY-51-2P

TE

NAME

STREET ADDRESS
CITY-S51-2IP

e

NAME

STREET ADDRESS
CITY-S1-2P

12.  hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or direcior

of the corparation or the s&geivenar trdyige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiag ilha@actess, with all other like empowered.

SIGNATURE:

$prs . _231-6900

TnlED HAME OF 8IGNING OFFICER OR DIRECTOR Date Daytrme Phone #




