2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) _ FILED

DOCUMENT # P00000027111 Jan 27, 2005 08:00 AM
1. Entty Name .. Secretary of State
SPIWAK ASSOCIATES, INC.
Principal Place of Business . Mailing Address
58 CITRUS PK LANE 58 CITRUS PK LANE
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436
Suite, Apt #, efc. = o - Sulte, Apt i, etc. 1st MOORE CR2E034 (10‘1’04)
Tity & Sate ' City & State ) 4. FEI Numbet Applied For
65'0990747 L— Nat Aprr_:lir_-;n':'
Zp Country Zip Country 5. Certificate of Status Desired 1 gi'gesqgidgmna‘
6. Name and Address of Curtent Registered Agent ] 7. Name and Address of New ﬁegistered Agﬁ_nl
Name
gggglﬁm “_SEETR . Street Address (P.0. Box Number Is Not Acceplable} ST

COCONUT CREEK FL 33073 .

City FL ‘_zip Code

8. The above named entity submits this statement for the purpaess of changing its legfﬁtered office or registered agent, or- bolt, in the State of Florida. | am familiar with, and accap
the obligations of registered agent,

SIGNATURE —

Sianature, yped of punted nama of regrstered agent and tde & anphoable {NOTE Raogisteted Agent signature required whan reinstaling} PATE

¢

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9, Eiection Campaign Financing ~ $5.00 may 8-
Trust Fund Contribution. ] Added to Feas

o OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P 7 elete i [ Change [ Acitic
NAME, SPIWAK, LEE . HAME VROM 9sime

SiRceT Apopess |88 CITRUS PARK LN STReFT ADURESS M2 ANS-BO0Te-00e 150,00

ciy 5r-2e BOYNTON BEACH FL 33436 ) oIy -Si-7p

it [ Delete niis [ Change Aaieiiic
NAMF NAME

SYREET ADORESS SIREE T ADDRESS

T -SE e CIY-ST-7if

Tt 1 slete Tick Clchange [ Additir
NAME NAME

STRTFT ADDRESS SIREE ADDRESS

Y-St e : oY 81 2P

T 3 Delste nits CTchange  [J Addition
HAME HAME

STRFET ADDRLSS STREE ADDEESS

Cory-SE-2P CUY-S1- 4P

s , O petete it [Jchange ] Addition
NAME NARE

STREFT ADBRESS SIREFT ADIHESE

CI-ST 2P iy 5120

i O Delete 1 e [ change [ Addition
HAME NARE

SUFEFT ADDRESS SIREET ADBRESS

iy 50 2P v Si-P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer ar directer
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 637, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other likg empowered, _é?/

SIGNATURE LEE 1 _fi’miﬁ/é ,%f/o( - 5978

INTER NAME CF SIGNING QFFICER OR DIRECTQR Uayime Phong &




