2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am
DOCUMENT # P0300007044 1 ' ecretary of State

SPUNTING 0042 036 ***150.00
SPUNTINO, INC. 04-13-2005 9 .

Principa! Place of Business Mailing Address
1112 N. MIAMI AVENUE 1688 MARIDIAN AVENE
MIAMI, FL 33136 400 N

MIAMI BEACH, FL 33139

Suite, Apt. #, elc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-1197381 Not Applicable
Zie Couniry Zp Country 8. Certificate of Status Desired | $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SBROGGIQ, GRAZIAND .o R R e, T ot TS - .
1688 MERIDIAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 400
MIAMI BEACH, FL 33139
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed name of ragistered agent and titla if epplicable (NOTE: Ragisterad Agent aignatura required when remstating) DATE
FILE NOWI! FEE IS $150.00 ) 9. Election Campaign anancing $5;00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
e D O Detete Time PRESNATT P Change [ Addition
NAME SBROGGIO, GRAZIANO NAME SE?RDE‘C\'LO_ » ENZAZULAND
STREET ADDRESS | 3400 PRAIRIE AVE STREETADORESS | AulaD FrAwer Pve
¢Iy-si-2P | MIAMI BEAGH, FL 33140 ON-ST-2P [T Beacin ., L A™IAOD
TALE D [ oetete TITLE VILE PRESDENT A Thenge (] Aduition
HAME DONADON!, CARLO NAME DA DO« CARZLD
STREET ADDRESS | 674 NLE. 72ND STREET STREETADDRESS | (=111 N&E 2 =gveel
Cav-sT-2P | MIAMI, FL 33138 CITY- §T-2P uami T 2D 2B
TIE LY Defele TME [ change  [J Adaition
NAME NAME
STREET ADDRESS)” ~ - : St e s s e - RSTREETADDRESS (. _ . - . _ _ - . _ )
CITY-S5T- 2P CITY-ST-2IP
TILE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
THLE O bekete TITLE O change [ Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ cChange T3 Addition
HAME NAME .
STREET ADDRESS - STREET ADDAESS
CITY-§T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if matle under oath; that | am an officer or director
ol the corporation or fhe receiver or trusteq empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atthchment with an address, with all other like empowered.

SIGNATURE: _\ LKA~ A -3 -0 BQr—S?—IZii

\ I‘\SIGNM'URE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phona #




