2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000165720

1. Entity Name

SPIKE LIMITED INC

Principal Place of Business

5786 ROYAL PALM BOULEVARD
CORAL SPRINGS, FL 33065

Mailing Address

9786 ROYAL PALM BOULEVARD
CORAL SPRINGS, FL 33065

2. Principal Place of Businass

3. Mailing Address

FILED

Feb 28, 2005 8:00 am

Secretary of State

02-28-2005 90228 042 ***150.00

50020259

LA A

i . #, otc. ite, Apt. #, elc.
Suite, Apt. #, ot Suite, Apt. #, etc 02252005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
/95 28! Not Applicablo
- 7 —
Zip Country P, - Couniry - .5. Cerlificate of Status Desirad. [:]_..gg-;’&lﬁf:;"’”a'h_
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHKOPF, RICHARD S
9786 ROYAL PALM BOULEVARD
CORAL SPRINGS, FL 33065

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

City

Zip Code

FL

8. The abave namad eniity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ob!lgauons ol reglslered agenL

SIGNATUHE

-+

Squmutgm or prited name of registered agent and tte if apolcabls ‘

{NOTE: Registared Agan n‘gmhgm required when reinstating)

DATE

nFIl.EfNOWnI FEE IS $150.00

9. Election Campaign"Financ{ng

+

$5.00 May Be

After Mayz‘l, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. S - . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE P O oslate TITLE [0 Change  [] Addition
NAME ROTHKCPF, RICHARD S NAME
STREET ADDRESS { 9786 ROYAL PALM BOULEVARD STREET ADDRESS
CTY-ST-7IP CORAL SPRINGS, FL 33065 CITY-S7-2IP
TITLE O peleta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
&my-sT-2p LITY- ST 2P
TME [ Delete TITLE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7IP CMy-ST- 2P
e [ pelete il [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TME - ] Delete TITLE [ Change [ Adddion
NAME . . _
STREET ADDRESS e A i STREET ADDRESS” L e
Y-53-21p f Cy-ST-2IP ’
TITE . . ~ooov [ Detete 10 |} TME e - I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CFY-§T-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurala and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corparalion gt the rega

b addgre}s, wi Il oher

2]

powered to exacute this repog as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
powerad.

SIGNATURE AND TYPED OR FRINTED NAM!

)slmmn OFFICER OR DIRECTOR

Daytma Phone #




