2004 FOR PROFIT éORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000076530

1. Entity Name

JACKIE SPAZIANG, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90032 035 ***150.00

Principal Place of Business

8671 WEST MCNAB ROAD
TAMARAC FL 33321

Mailing Address

TAMARAC FL 33321

8671 WEST MCNASB ROAD

I

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4, FE! Number Appited For
65-0447687 Naot Applicabie

Zi Count Zi Count - . i —_— s

P ountry P ouniry 5. Cerfiiicate of Status Desired [ $O-7D-Aduitional—

Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ - - I [T — Sem e e s S Gwite e

SPAZIANO, JACKIE
18053 107 AVENUE SOUTH
BOCA RATON FL 33498

Streat Address (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registared agent and lille d applicable.

{NOTE. Regisiered Agent sigrature regured when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribuzion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS' n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P oy, [ Deete TITLE R s 1] Xomnge (O acotion
NAME SPAZIANG, JACKIE EiN NAME Jacqueline Spaziano :

STREET ADDRESS | 11793 W ATLANTIC BLVD, APT 28 0 STREET ABDRESS S ,;5& wgﬂ;g;‘gﬁ?

cv-st-zp - |CORAL SPRINGS FL 33071 Bl CITY-ST-2° I

TLE N Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

HMLE [J Delete TITLE {]Change  [J Addition
NAME NAME

STREETADDRESS | o e . - e . STREETADDRESS | = . _ e e ——— . e e
CITY-ST-20P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2iP

TITLE [ Delete TIME [ cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

BITY-$T- 7P CiTY-ST-ZiP

THLE [ Delete T0LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an chmant with an a

SIGNATURE":.

ress, with all ather like empowered.

G

Jprekie Spaz/md

INTED NAME OF SIGNING OFFICER OR DIRECTQR

Wity

ate Daytme Phone #




