2004 FOR PROFIT CORPORATION

AN

NUAL REPORT

DOCUMENT # P01000070680

1. Entity Name

SPANRIV MANAGEMENT CORPORATION

Principal Place of Business

1100 LINTON BLVD., STE. C-9
DELRAY BEACH, FL 33444

Mailing Address

1100 LINTON BLVD,, STE. C-9
DELRAY BEACH, FL 33444

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90026 004 ***150.00

94035047

O AT

2. Principal Place of Business 3. Mailing Address

Lo © Gt QR oot € Glaalc Aol

Suite, Apt. #, stc. Suite, Apt, #, etc.

N ! 01222004 Chg-P CR2E034 (10/03)

ASotde a3 Aol AOR

City & State City & State 4. FEI Number Applied For
Te\oy Reack B To\gay Qeocky, S 65-1122011 Not Applicable

2ip 4 Country Zip ! Country - A $8.75 Additional

%ane),.b B WA SR S 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable.

(NOTE: Registered Agem signature required when reinstating}

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2004 Fee will

9. Election Campaign Financing

bhe $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ pelete TITLE C¥Change  [T] Addition
NAME WALSH, MICHAEL NAME .

STREET ADDRESS | 1100 LINTON BLVD., STE. C-9 STREETADDRESS | Vo> €. Q-.\-\Cﬂ\\ C Ouae,

CITY-5T-21P DELRAY BEACH, FL 33444 CITY-ST-2IP TNy Reace. S ysbe

e D [ Delte e R ' Change [ Addilion
NAME WALSH, MARK NAME

STREET AUDRESS | 1100 LINTON BLVD., STE. C-9 smeETanDiess [\ OV € Od\errC ALl

arv-st-2r | DELRAY BEACH, FL 33444 CY-S1-2F |~ oheowy @ad ¥y Sl A/ UK

TITE D [ pelete TTLE ¢ ! Change  [J Adeition
NAME WALSH, WILLIAM NAME

STREET ADDRESS | 1100 LINTON BLVD., STE. C-9 STREETADDRESS | A\ OO0 (M@ L ook

GTv-ST-2¢ | DELRAY BEACH, FL 33444 OY-SI-2P |72 ey, AL e PO

TILE O pelete TITLE v O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$1-21P

TITLE 1 pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

12. { hereby certify that the informaticn supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this repor or supplemental report is true an
of the corporation or the receiver or,

Zy y

ccaot U )ask, Q/&T/O"f

(5273390

AND YYPED OR PRIP{IED NAME OF SIGNING OFFICER OR DIRECTOR  \

Date Daytime Phone #




