2004 FO'R"PRUFlT—iCOR-PUI‘;A;I'I‘O'.N_";— Mar ISF 1216%!4)8.00 am

ANNUAL REPORT (A2).- Secret,ary of State

DOCUMENT # P02000004350
1. Entity Name i 03-02-2004 90015 025 ***150.00
SPAPE EMPIRE CORR.
Principal Place of Business - Mailing Address i
5239 LOS PALMO VISTO DR. 5239 LOS PALMO VISTO DR, 1
ORLANDO F ORLANDO FL 32857 66405832
: ' il ] r
2 Principal Place of Business - 3. Mailing Address ‘ 'l ;i ‘ ‘|
il ! i
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE ’ CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0575306 - Not Apglicable
Ze Country Zip Cauntry 5. Certificate of Status Dasired J feae'z:,qulw
6. Name snd Address of Current Registered Agent 7. Nams and Address of New RAegistered Agent
Name . ’
- ggé’?fb%"ggﬁlfbvfsﬁm — N ey e (P.0: Box Number 15 Not ACceplable)—— —= = s ===
ORLANDO FL 32837 .
City - . FL 2Zip Code

8. The above named entity submils this staternent for the purpose of changing ils registered olfice or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. iyped or preriedt noma of regisiared agent and tine ¥ appicatie, [NOTE: Ragistered Agenl signaturd reqursd when reinsinting) DATE
8. Election Campaign Financing 55.00 May Bo
Trusi Fund Gontribution. [ Added 10 Fees
10. OFFICEHS AND DJRECTOHS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PDT O Delete e CYchenge [ Acdition
NAME SPAGNOLO, ANTONIO NAME B
STREET ADDAESS {204 OLD MILL CIR. "B STREET ADDRESS
Ciry-57-2IP KISSIMMEE FL 34746 CITY-ST-2P
TMLE vDSs 1 Delete L [ Change [ Agdition
RAME PEREIRA, GABRIELA NAME
STREET ADDRESS | 204 OLD MILL CIR. STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34746 Ciy-S1-0P . .
FME - s . e . ei wm wOelete, . foME__ iy ) - —_— O Change [ Addiion
 STREETADDRESS |.. e v . o ;e e e = - m— B e - o W STREETADDRESS | -= e — — —— = . —
ey 31 SN PSS fa o mmnmi e eriemn e s W OTYST AP e e - — e S
it O berete nme [ Changa [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-2F . CITY-ST- 2P
me O elese e - O Change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
cy-Sr-np CiTy-31-ar
TLE O Delete e [l Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. } hereby certilg that the inlormation supptied with this tiling does not qualily for the exemgtion stated in-Section 119.07{3){i). Florida Statutes. 1 further certify that the intormation
indicated on 1his report o supplemental teport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wilh an address, with all cther like ernpowerad.

SIGNATURE: S-orelefece.  Gobrcle, T VPSS o3-0-04  aci-354086S

SIGMATURE AMD TYPED Off PRINTED NAME OF SIGNING OFRCER Ot OIRECTOR Date Dyt Prong ¥




