2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' A Mar 17,2004 8:00 am

DOCUMENT # P02000048750 : Secretary of State
- Entily Name . 03-17-2004 90042 005 ***150.00
SPIETO, INC.
Principal Place of Business Mailing Address
1505 SE 40TH ST, STE.C 1505 SE 40TH 8T., STE. C g y
CAPE CORAL FL 33904 CAPE CORAL FL 33904 8 4 U 3 1 1 q b
Sulte, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & Séale City & Stale - 4. FEI Number Applied For
01-0693379 Not Applicable
Zp C"““‘Fy Zip Country 5. Certificate of Status Desired O gese'giﬂg:;ﬁo"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
R e U L .. PR |
?g(l)-[!')MSIET4OEI'RI-I|Eg'IBICSHrg\’C Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

4" B. The above named enlity submits this statement for the purpose of changing its registered cffice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signatue, lyped or printed name of registerad agent and titke f apphcable. (NOTE: Registered Agent signarre requrad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
S ML
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [ change  [J Addition
NAME SPIEGELSBERGER, ANTON NAME
STREET ADDRESS | 1505 SE 40TH STREET STEC STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33904 CITY-S7-7IP
TITLE [ Detete NLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TWILE [ change [ Aadition
THAME et - . A - onaME - s - e o . e
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TTLE 1 Delete TITLE [Jctange £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
e [ delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmenththd €SS, wn all other like empowered. ‘
SIGNATURE: /7 Lt g 02-29 04 /_2\7’9,14‘#? G453

TuﬁE A?b TVP? CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR # Daytime Phone #




