2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P03000121717

1. Entity Nama

SPELLS IMAGE CONSULTANT COMPANY

Principal Place of Business

1 CURTISS PKWY., #8
MIAM! SPRINGS FL 33266 . .

Mailing Address

1 CURTISS PKWY,, #8
MIAMI SPRINGS FL_ 33266

2. Frincipal Pjace of Business

3. Mailing Address

FILED
Mar 21, 2005 08:00 AM
Secretary of State
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GARCIA, FORTUNATO R
3140 SW 16TH CT.
FT. LAUDERDALE FL 33312

Suite, Apt #, elc. . VSuite. Apt. # etc 1st MOORE CR2E034 (10104)
City & State S o City & Stats B 4. FEI Number Applied For
87-0712710 Not Applicable
Zip Country ar Country 5, Certificate of Status Desired | $8'75 ﬁdditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )

Street Address (P.O Box Number is Not Aceeptable)

City

FL

Zip Code

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing fts registered office or reglstered agent or bath int the State of Florida. | am famillar with, and accept

SIGNATURE =

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of $tate

Signalure typed of printed name of regrsterad agert and Tl f appiicable

INOTE Registerad Aganl signatura racurad wher renstaning)

DATE

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.

[3 . AddedtoFess

’_10. i' OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
i FD T ) O Delete HE CJchange  [J Addilion
NAME GARCIA, FORTUNATOR NAME
STRCETADDRESS | 3140 SW 18TH CT, SIREC ADDRESS
clyY S1-2I1P FT. LAUDERDALE FL 33312 iy 1A
TLE ote InF Change Addition
NANE He NAME O Un000ngToREY Do O
CARTET ADDRESS SIHEET ADDAESS 3720 A05-R0012-017 150.00
Y S1-2P Y51 2P
e o - T Delete il Cchange [ Addition
HAME HAMF
SIRT(T ADDRESS CPRLET ADDRLSS
CiY.ST-2IP CiT-3T-2IP
[ - N CT pelete - Imf [ Shange [ Addition
NAME ‘ NAME
STREE] ADDRESS —- SIRITAODRIES
OlY-S1-2IP LY 51 2P
nit T S CJ oelete fiLE [ Change [ Addition
NAML NAME
STHTET ADORLSS LIBEET ADDRLES
tily.53- 1P LIy -5i-21P
it - T3 Delete nie ClChage [ Addition
PAME, RAME
SIRTTT ADDRESS STHEFT ARDRESS
CIifY.57.2P CHY-S1- 2K

12. | heraby certty that the infarmation supplied with this filn

does not quaT“Fy for the exemption stated in Section 119.07{3)(1), Flofida Statutes. | further certify that the mforma'uon
indicated on this report or supplemental report is rag 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 carporation or the receiver or trustee empowered to execute this repert as requued by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an altachment with an address, with'all other ke empowered

SIGNATURE: _ S, e ’\ZW

—

3~ \—05S

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oayrme Phone o

786 -587—8/2ﬁ



