2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P00000093019 Mar 02, 2005 08:00 AM
1. Enity Name . Secretary of State
I-FEJ%SP[TALIW MANAGEMENT CORPORATE SERVICES,
INC. .
Principal Place of Business Mailing Address T
252 SW PORT ST LUCIE BLYD., ?gg SW PORT SAINT LUCIE BLVD.,
12
PORT ST LUCIE FL 34984 PCRT ST LUCIE FL 34984
F e = T TR
Suite, Apt. # eto. ' T | Suite, Apt. #, elc T 18t MOORE CR2E034 (10/04)
City & State o City & State S | 4, FEINumber __ Applied For
65-1054048 Not Applicable
Zip Country ap Country 5. Certificaie of Status Desired ?8'75 ’afddmo"a‘
ea Required
6. Nama and Address of Current Reglstered Agent ST : 7. Name and Address of New Registered Agent o
ST Mame - - R
ggés g‘\a‘MREQR{}-LSE$ LUCIE BLVD. Strest Address (P.O. Box Number is Not Acceptable) -
126 -
PORT ST LUCIE FL 34984
City i i FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regiéterad agent, or bath, In the State of Florida, | am familiar with, and accept
the obligations of registered agent, S

SIGNATURE

Signature, ypsd of printed natme ef iagistared agent and lill  appiicablo © INOTE Registared Agent Signature requred when reinstatng] i T . DaTt

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
WMake Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONSIZHANGES TC OFFICERS AND DIRECTORS IN 11
tLE D Cloeiete” ~ ~ f Wof [ change ) Avdit”
NAME IKASPAREK, ALES NAME

SIREET AQDRESS [ 570 NW TWYLITE TERRACE SYRFET ADDRESS

Gy -5T-2ip PORT ST LUCIE FL 34983 Ciry-5t-uP

i ' O Deete L HOOOOUZ4B0B  Tckange [0 Auwiic
A NANE 0a3/02/05-80014-016 158.7%

STREET ADORESS STREET ADDRESS

Ty -5T. 7P CifY-S§1-2F

T T 7 Delete nnF ) change [ aas
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-ST-2P CIY-ST- 2P

Ik [ Delste il T CJChange [ At
NAME NAME

STAEET ADDRESS STREET AGERESS

¢Iry-ST.21P AR

il ‘ EIT N BT T DJchange [ At
HAME NAME

GIREFT ADDRESS S1REE | ADDRESS

CITY-ST. 1P CIIé-§T-JIP

o B [ Daete e Clchnge [ Ade
NAME MANE

STREET ADDRESS STREET ADDRESS

Ciy-SI. e Gy -SI-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)M, Florida Statutes. ! further certify that the information’
indicated on this report or suptlemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracio
of the corporation of the receiver or trustee eémpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11
changed, er on an attachment with an address, with all ather like empowered. :

s

I

SIGNATURE: /C«b_,; ; Aes ¥ asparse _02/24/05 (’712}6’7%04_2’5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Davlime Phone




