FILED
2005 NOT-FOR-PROFIT CORPORATION ) Sgp 14, 2005 8:00 am
e

ANNUAL REPORT . cretary of State

DOCUMENT # NO400001 1 536 0R-22-2005 90081 010 ***=*70 00

1. Entty Name

SPIRACLE CORP

Principal Placs of Business Mailing Aodiress VUVws wa—

1201 SW. 75THTER 1201 SW. 75THTER

PLANTATION, FL 33317 IS PLARTATION, FL 33317 IS o

o S A AR A DAO R A e
Suits, Apt. #, efc. Suite, AL #, et 05032005 Chg-NP CR2E37 (10/03)
City & State City & Slate 4. FEl Number . Applled For

-A4A0 Noi Applicable
ap Country & Caurtry 5. Cortifcate of Status Deskod BT ?3;05@";;}*’"”
6. Nama and Address of Cumrant Registered Agent 7. Name snd Address of New Registered Agent

Name

BENYARD, STEVEN . N - -
1201 SW. 75TH TER. Street Address {P.O. Box Number is Not Acceptatie}

PLANTATION, FL 33317

City FL l Zip Coda

8. The ehove named entily submits this statement for the purpase of changing s registered office or regisiered agent, or Doth, in tha State of Fixrida, | am familiar with, and accept
the obiigations of registered egant.

SIGNATURE Aomd Ko BNYSHA doe 8/1vJo5_

Signaure, tyDed o e oF reQHErkd MOdrt nd T39 B DERCAtIS. NOTE: Regrtaead AQSTN Si0NDuM Mg wi MIneating)
Filing Foe is $61.25 9. Election Cempaign Financing $5.00 moy Be Mzke check payzble to
Duea by Saptember 7, 2005 Tewst Fund Contribution. O Added to Foea Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O veen e 201 &-W. 75TH TZL, ©oms Do
STREET ADORESS | 2351 N.W T, sreroress | OLANTATI0 ,FL 23817
ar-ste | O KA, FL 33054 CITY. 5. 2P
e VP [ peiew THIE [ Crange [ Acoition
RAME BENYARD, STEVENN NAME
STREEYADORESS | 1201 S.W. 75TH TER, STREET ADDRESS
CAY-ST-2P PLANTATION, FL 33217 ciry-51-2p
TME SECR O Dateta TME OCane O Addtion
XAME ROWE, KERNYSHA NARE -
STREETADORESS | 1201 S.W. 75TH TER. STREEY ADORESS
CTY-ST- 2P PLANTATION, FL 33317 CITY-ST- 29 y
me TREA 07 Do me W, 75TH Tel, Mo Dadge
WsE - —|HATCHER, WILLIAM NAVE 201 S.W. 75 o
STREETADORESS | 233 N.E. : STREET ADORESS ‘PLANTA'T'OM‘D FL 283177
CRY-SI-2P D BEACH, FL 33444 cy-S1-9
me O oetete TmE [OJCmnpe [ Addition
MAME MAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P onY-SI-ZP
mE O oer E DOcramge [ Agattion
N RAME
STREET ADGRESS STREET ADDRESS
CY-S1-p Y-S 2P

12. I neseby certlfy Ihat the Information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)), Florida Statnes. | turther certily that the information
indicatad on this report o supplemental repon is true and accurale and that my signature shall have the sama legal effect as if made unaer oath; that § am an officer or o
of the corperation or tha raceiver or usiee empowered 1o execute Lhis repon as required by Chapler 617, Fioriida Siatutes; and (hat my name appears in Block 10 or B
changed, oi on an attachmant with an address, with all other ike empowered.

SIGNATURE: _£Z~ g{ha YpnQ KEINYSHA 20%6/ !DJOg HE1-45)-9/83

D TYPED OR PRINTED RAME OF SXGNING OFFICEN OR DIRECTOR Daytene Prere #




