2005 FOR PROEIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000030188

1. Entity Narne

SPA-SIMRAD, INC.

Principal Place of Business

3409 NW. 9TH AVE, - .
SUITE 1105 )
FORT LAUDERDALE FL 33309

Mailing Address

3409 NW 9TH AVE
SUITE 1104
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90006 036 ***150.00

30006565

i

[

Suite, Apt. #, sic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0483045 -
Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of Current Fegistered Agent

7. Name and Address of New Registered Agent

GIORGIO, ANTHONY
3439 NW 9TH AVE

SUITE D

FORT LAUDERDALE FL 33309

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, fyped or praled name of registerad agenl and Le d appkcable {NOTE Registered Agerd g 2 DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p [ pelete TIHLE Wcmnge (] Addition
NAME GEOGIO, AT . NAME CLOR&To L AMTHONN T,
STREETADDRESS | 3409 NW 9TH SUITE 1104 STREET ADDRESS
cITY-§1-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP
MLE [ Delete TITLE {(Jchange ] Addition *
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-S3- 2P
L [J Delete TITLE [ Change  [] Addition
NAME T NAME ) - e
SIREET ADDRESS STREET ADDAESS
CHY-S1-7iP CITY-ST-2IP
NITeE [ cetete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-72IP CITY-§7- 2P
TILE O oeee R e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST- 2P
T O Delete TILE [ change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2IP

indicated on this report or supplempntal report |
of the corporation or the regeiver of trusteg empo

changed, or on an attachm

12. 1 hereby certify that the infcgrcnaﬁon uppliad

SIGNATURE: 5

this filing does n or the

t withfan ad ith all ofyer like e

g an ate and that
execute this

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Gnature'shall have the same legal effsct as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo A%t 140

SGN?RE AND TYPED OR PRINTED NAME OF SIGMING CFFICER DA DIRECTOR

Date Daytme Phane #




