2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000037369

1. Entity Name

SPIRAL SYSTEMS, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90231 034 ***150.00

Principal Place of Business

3647 BAHAMA STREET
BIG PINE KEY FL 33043

Mailing Address

3647 BAHAMA STREET
BIG PINE KEY FL 33043

2. Principal Place of Business 3. Mailing Address

A

[T

1N

Suite, Apt. #, efc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i — 65-1096841 -~ - «| —|NotApplicable |-~
Ze h Couniry™ Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e =t e - o - . - w - - - —|- Name =— [ - N ‘ = - - _——f
':IQEQLS%ES‘/EEQEASP f’iWY Street Address (P.0. Box Number is Nt Acceptable)
TSUGARLOAF KEY-FL-33042 e oo e
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signatura. typed ot printed name of registerad agent and 1tks if apphcable

(NOTE: Registered Agent signalure reqenred when reinsiating}

DATE

ake Check Payable to Florida Department. of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE P 1 Delete TILE O change [ Addition

NAME MATZIE, WILLIAM R NAME

STREET ADDRFSS | 3647 BAHAMA ST, STREET ADDRESS

CITY-ST-21P BIG PINE KEY FL 33043 CITY-ST-2IP

TITLE D [ Delete TILE [ Crange ] Addition

NAME CAPQO, THOMAS NAME

STREET ADDRESS | 4600 RICKENBACKER CSWY STREET ADDRESS

CITY-ST-7IP MIAMI FL 33149 § cmy-st-7p

TALE [ Delete TILE [I Change [ Aduition
[~ nanse - - e — e mm s e O NAME e - - - e m o et e e el

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TIE O palete TIE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-ZiP

TITLE [ Delete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 3 Delete TME [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-§1- 2P

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ 9.

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-26-0F

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER CIRECTOR

Date Daytime Prone #



