FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000028359 04-15-2005 90058 047 ***150.00
1. Entity Name
IGNITE E CORPORATION
Principal Placa of Business Mailing Address
2070 FUTANA WAY 2070 FUTANA WAY !
W PALM BEACH, FL 33326 W PALM BEACH, FL 33326
S
i . X ite, Apt, #, etc.
Sulte, ApL #. etc Suite. Apt. #. etc 04122005  Chg-P CR2EC34 (10/03)
City & State - City & State 4. FEI Number Applied For -
S/-0% 775 /0 Not Applicable
Zi Count Zi Count " . it
P L -oumny 0 v 8. Certificate of Status Desired O $8.75 Additional
g Fee Required
6. Name @nd Address af Current Registered Agent . 7. Name and Add of New Registared Agent — "~~~ —-
- : Name
SPIEGEL & UTRERA,.P.A.
1840 SW22ND ST. . * Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
. MIAMI, FL 33145
City FL l Zip Code
- 8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamniliar with, and accept
"...lhe cbligations of registered agent. . :
L i * - P
R R !
3|, SIGNATURE .
[ Signature. typed of printed narma of regé agent and tite f applicabie. (NOTE: Rajistered Apan! signature required when reingtating) DATE
B - .- - - . - R i . . c, 1 . -
FILE NOWU! FEE IS $150.00 9: Election Campaign Financing- $5.00 May Be- e e el
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
1MEE PSTD 3 pelete TIE O change T Addilion
NAME SMITH, TERRENCE NAME
STREET ADDRESS | 2070 FUTANA WAY STREET ADDRESS
CITY-ST-2tP W PALM BEACH, FL 33326 Civy-51-29
e B Delete T [ Chenge [} Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-571-2P City-S1-29
e — 1 P T 3 Dot WE - - |- . [-change . " [ Addition | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE ) [ Change ] Addilion _
NAME . NAME ‘ N
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2F , . ! CITY-ST-2IFy o
L TME N o Delete mE Tt [Jchange [ Adition
NAME d . : T P A . -
STREET ADDRESS oo ©= -)| 'SREETADDRESS | - - - - L.
CITY-ST-2I ) 7 CITY-ST-2IP
12. | hareby cerlify that the information supplied wilh this fling dogs not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. [ further certity that the information
indicated on this repont or supplemental report is rue and accurate and that my signature sha!l have the same legal effect as if rmada under oath; that | am an officer or diractor
of the cerporation or the receiver or trustee ampowered te axecute this report as raquired by Chapter 807, Florida Statules; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
P I .
SIGNATURE: _ ~_/#rene M Trznence SvardA g fra o G5y ero-So/ck
SIGMATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasdl i Daytime Phona #




