2004 FOR PROFIT CORPORATION

""" ANNUAL REPORT (AR)

DOCUMENT # P03000145184

1. Entity Name

SAL SPANQ, INC.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90022 039 ***150.00

Prncipal Place of Business Mailing Address
2658 PLAYERS CT 2658 PLAYERS CT JEUN A v
WELLINGTON FL 33414 WELLINGTON FL 33414

Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

City & State City & State 4 FE! Number '7 Applied For

OYES >3 Not Applicabla
i ) — -
P Couniry Zp Country 5. Certificate of Status Desired [} $3'75 A_dd;tlunal
Fee Required
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent . _
Name

2658 PLAYERS CT
WELLINGTON FL 33414

——~SPANO; SALVATOREV — - --r — == = -

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

City FL Zip Code
8. The above named eptity subrmits thj or ihe purpoese of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of rggi
SIGNATURE /" RS 2 Sh\, \ar e V &eevo
Signatura, typed o printed name of regrstered agt% and lite f appticable. (NOTE: Registered Agent signature reguifed when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINE D T Delete TITLE [ Change [ Addition
NAME SPANQ, SALVATORE V' NAME
STREET ADDRESS | 2658 PLAYERS CT STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
WILE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ | omv-st-ze .
TALE - 1 Delete TME [ change [ Addition
NAME . NAME
~STREETADDRESS | = ~ - = - v = - - e eeas — o ae- -STREET ARDRESS - [ — — —_— e e m e
CITY-$i-21P CITY-5T-2IP
TIMLE [ Dslete TILE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
s [ Deiete TiTLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P I CiTY-ST-2IP
TLE . 3 oelete 21113 Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P “ CITY-ST-2P

of the corporatlon or the receiver agin

7L )

SIGNATURE:

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. 1 further certify that the information
indicated on this report or supplemental repon |s 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
126 te this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘)'- i powered.

}//y 5298 -7/13

~“ SIGNATURE AND TYPED OR PRINTED NmE'dlr SIGNING omczn OR DIRECTQR

Date Daytime Phona #

Vs



