2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # PO0O000005278

1. Entity Name

SPANKY'S OF WEST BROWARD, INC.
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. Secretary of State

05-03-2004 91244 013 ***150.00

Principal Place cf Business

309 N STATE ROAD 7
MARGATE, FL 33063

Mailing Address

300 N STATE ROAD 7
MARGATE, FL 33063
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4. FEI Number Applied For
65-0980103 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

CAFFRO, CRAIG
309 N STATE ROAD 7
MARGATE, FL 33063
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{NOTE: Registered Agent signalura required when raingtating)
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9. Election Campaign Financing

FILE NOwW!!Il FEE IS $150.00 .
Trust Fund Contrilution. 0

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10, - OFFICERS AND DIREGTORS
HLE P

RAME PUSHINSKY, DONNA
¥'STREET ADDRESS | 309 N STATE ROAD 7

CITY-ST-ZP MARGATE, FL 33063
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12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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