2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000037369

1. Entity Name
SPIRAL SYSTEMS, INC.

Principal Place of Business

3647 BAHAMA STREET
BIG PINE KEY FL 33043

Mailking Address

3647 BAHAMA STREET
BIG PINE KEY FL 33043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

t. #, elc.

FILED

Apr 26, 2005 8:00 am

ecretary of State

04-26-2005 90176 007 ***150.00

20047044

I

R

A

15t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
65-1096847 Mot Applicable
Zp Couriry ap Country 5. Certificate of Status Desired O gg';g‘lﬁf:;mm]
6. Name and Addrees of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TIQEQLG%ESVIEYRQEIAISD ﬁWY Straet Address (P.0. Box Number is Not Acceptabla)
SUGARLOAF KEY FL. 33042
City F L Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regrsiared sgent and wile it appkcable

{NOTE Regrstered Agan signature required when reinsiaung)

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

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

GEFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 3 oelete TITLE [Jchange [ Addition
NAME MATZIE, WiLLiAM R NAME

STREET ADDRESS [ 3647 BAHAMA ST. STREET ADDRESS

CITY-S1-2IP BIG PINE KEY FL 33043 CITY-ST-2F

L D (5 Detets TLE CJchange [ Addition
NAME CAPO, THOMAS NAME

STREET ADDRESS | 4600 RICKENBACKER CSWY STREET ADDRESS

CITY-ST-7iP MIAMI FL 33149 CHTY-ST-2IP

TIILE O Getete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST1-2P

TITLE O Delete TILE [Jchange [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CHY-ST-7P

TITLE 7 Delete TILE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ petete TILE [Dchange 7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2 CITY-ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigrnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other iike, owarad.
SIGNATURE: /%/é L-20-05" 3ox -812 3597
GNATURE AND mreu oR Pmm:-;n n.we OF SIGNING O Dale Daytme Phone &

WAL A

F g;%uf IRECTOR




