2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000072165

1. Entity Name

SPINELLA ENTERPRISES, INC.

Principal Piace of Business

2016 SACRAMENTO
WESTON FL 33326

Mailing Address

2016 SACRAMENTO
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90020 010 ***150.00

I

Il

(i

SPINELLA, CAS
2016 SACRAMENTO
WESTON FL 33326

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
30—0089504 Not Applicable
ap Gountry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

F L Zip Code

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

SIGNATURE
Signature. typed of printed name of registarad agent and titie if applicable, {NOTE. Rs Agent sigl ¢ when renstating) DATE
" FILE NOW!! FEE IS $150000 . - _ . ,
. By i aiani e S 9. Election Cam Financin
; .. After May 1,:2004. Fe-‘_*"-",’" be$55{}t]ﬂ N Trust Fund Cc?:t'r?;utilon. i f(%gicl)o'\éz:f °
“"Make’ Check Payable to Florida Department of State "
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TIMLE [ Change [ Addition
NAME SPINELLA, CAS . NAME
STREET ADDRESS (2016 SACRAMENTO STREET ADDRESS
CITY-ST-2IP WETON FL 33326 CiTY-$T- 2P
TITLE J oelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-57-2IP
THILE O pelee THLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ’ cIY-5T-7iP
TTLE O etete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE C] belete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-21P

address, with all other like empowered.

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 it made under oath; that { am an officer or director
of the corperation er the receiver or trusteg empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

holes  Frystysem

D NAME OF SIGNING OFFICER OR DIRECTOR

~ pawe/ Dayiime Phane #




