2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000005278

1. Entity Name
SPANKY'S OF WEST BROWARD INC.

:Mailing Address

309 N STATE ROAD 7
MARGATE, FL 33063

Principal Place of Business -

309 N STATE ROAD 7
MARGATE, FL 33063

st P g B

DO NOT WRITE IN THIS SPAC

M

R Wwﬁ’?ﬁ.ﬁw

hat mm u;feﬁuﬂluﬁ ':ﬁg[fﬂ‘”*» mf :

FILED
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03022005 No Chg-P CR2E034 (10/03)
E '. . ‘. 4. FEI Number Applied For
by 65-0980103 Not Applicable
@W% : 5. Cortificate of Status Desired 3 $8.75 Aditional

Fea Required

6. Name and Adc!rus of Gurrent Registered Agsnt

CAFFRO, CRAIG
309 N STATE ROCAD 7
MARGATE, FL 33083
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8. The above named entity submits this statement for the purpose of changiig its registsred off ca ar registared agent, or both, in the State of Florlda. | am familiar with, and accept

the abligations of registered agant,

SIGNATURE

Sigralure, typsd or printed name of registared agent and title if applicatle.

(NOTE Reglslered Agant signaturs required whan relnstaling)

DATE

FILE NOWIIl FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

Added to

10. OFFICERS AND BIRECTORS

$5.00 May Be

Fees

=)
PUSHINSKY, DONNA
309 N STATE ROAD 7
MARGATE, FL 33063
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does not qualily for the exemption stated in Section 119.07
accurate end that my signature shall have the same legal el
wepbd 10 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 i

?3}(‘) Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director

SIGNATURE:

B TYPELOR PRINTED NAME OF moumu GFFICER OR BIHECTOR
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