2005 FOR PROFIT CORPORATION

..ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000088534 Jan 29, 2005 08:00 AM
1. Entity Namo Secretary of State
IT-DS SPINOZZI INC.
Principal Place of Business“:_ .- _- :ﬂailing Address
17 JACARANDA DRIVE, #117 217 JACARANDA DRIVE, #117
PLANTATION FL 33324 = PFLANTATION FL 33324
e [I{ANDINANINY
Suite, Apt. #, olc. _=: . -_-_ .— Suite, Apt #, elc — — - 1st MOORE CR2E034 (10!04)
City 8 Sate = ~— T Cyssan T 2. FEINumber . . Apeied For
e . - o 65-1040067 {40t Applicable
Zio Country ap Country 5, Certificate of Status Desied [ ?i-gi&?:;""“a'
6. Name and Address of Curtent Reﬂlétered Agent . 7. Name and Addres; of New Registered Agent L
Mame
?;ITA%‘ZZAA%ISE%E]VE #117 Street Address (P.O. Box Number 1s Not Acceptable)
PLANTATION FL 33324 EE— =
- ... | Cly . ] : FL Zip Code B

8. The above n ;ﬂ J’iy subm\ts :hns 1emer|t ﬁ:r)ijé purposdbi changing its registerad office or registeradq agent, or boﬂ){ln the Sta;é of Florida. ! am familiar with, and accept
the abligations 4f

o s fto T—ALY/ (A f

q«-ﬂfwﬂy wud ot pnn'lad namG of regrslared agernit a?l.tle ¥ anpfabla w\‘t Registered Agent s Efura_g;qu red wher eins !||'\ DATE

FILE NOwii! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check F'ayable to Florida Department of State

9./E!ect|an Campalgn Financing  $5.00 May Be
Trust Fund Contiibubon.  {J)  Added to Fees

e e T e = — . N -
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PST [J oatete HILE HDOONNR03325 [ Change [ Addition
NAME SP[NOZZ[, DIANE T MANE Dl ,l-:,q fﬂg"’aﬁggﬂ“ﬂﬂq 1:0 DB
STRFFTADDRESS | 17 JACARANDA DRIVE, #117 SIRECT ADDRESS s - R
cry-s7-2F - |PLANTATION FL 33324 o - Jumsrze .
e VP [ Delete e [ change [ Addition
NAME SPINOZZI, DIANE T NAME
SIRETT ADDRESS |17 JACARANDA DRIVE, #117 SIhEL1 ADDRESS
civ-s1-27  |PLANTATION FL 33324 . _§ Clrsnde - S
Ting O Deete L JChange [T Addition
NAME RARKE
STRELY ADDALSS STRELT ADDRESS
Cly-31-2p o ) GLY-§T- P
itk O Celete TIE [ charge [ Addition
NAME NAME
ATRELT ADGRESS SIRER ADCRESS
Ty st-e o . _ gursime o
ikt Opegte e {Jchange [ Addition
NAME KAMS
SIRLLT ADORESS STREET ADDRESS
Cily- 51+ 8¢ .. Y - -
I 71 Delete TIE [ change [T Acdition
HAME NAME
STRELT ADDRESS SIREFT ADDRESS
CHY-SI-2P l_ o i CY Si-ZP

12, | hereby certi{g that the information supplied with thas filin g does not qualify for ihe exempion stated in Section 119, 0?(3)[0 Flonda Statutes | turther cetity that the Jnformahon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect asdf made undej oath; that | am an officer or director
of the corparation or the pecdiver or trustes empowared g axeclle repott as required by Chaptler 607, Florida Statutes; gnd that my ngfne appears in Block 100r Block 11 #f

changed, of on an attac, with an address. with atSther like gfinpoywered.
o / 2//6N

SIGNATURE:
. ATURE AND TYPED OR PRINTED NAME DF@T}& OFFICER R DIBECTCA Dm Davlene Phor #

e —




