2005 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) - | FILED

DOCUMENT # P97000027218 T Mar 03, 2005 08:00 AM
1. Entty Name gey Secretary of State
2801 NORTH FLAGLER DRIVE, INC.
Principat Place of Business . Méiling Address .
166 HARVARD DR. 166 HARVARD DR.
o WD
2. Principal Place of Buginess 3. Maiing Address
Suite, Apt. #, stc. ' Suite, Apt. #, etc 15t MOORE CR2EQ34 (10/04)
City & State Cily & State 4. FEI Number 7] |Awotied For
65-0737203 - [ [Not Appiicable
zp Country ap Country 5. Certificate of Staius Desired O giggg?g;ﬁona]
€. Nama and Address of Current Reglstered Agent ~ ~ 7. Name and Address of New Registerad Agent B
k A" kit b ' S E— ol eI _
?EISNEk!F—]I\:/KIF-{Ig-IE)[E v Street Address (P.O. Box Number is Not Acceptable) o
LAKE WORTH FL 33460 T e = -
City FL '|_z_i:'> Code

&, The above named entity submits this statement for the pUrpose of changing 115 registered office or registared agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - — — — — — -
Signature, typed of praled nama of ragisterad agent and wtia if applcatio {NCTE Regrstered Agent signatura taguirad when reinstatng) DATE
- — - . _ e
AﬁeFl“lhf l'iﬂ‘;-;b;s Evﬁusgzggo oo 8. Election Campaign Financing  $5.00 May Be
r May 1, e W 5 . TrustFund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H KD ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE UnoOnnP4989ry O Change  E Addition
i SPINELLI, PHILLIP V pae 03./03/05-80022-005 150, 30
STRFET ADDRESS | 166 HARVARD DR. SIRFFT ADDRESS
CHy-51-2F LAKE WORTH FL 33460 CHY-Si- 2P
TiLE D  Doeete I ) Ghenge L] Addition
NAME SPINELLI, PAUL B KAME
SIREET ADCRESS | 2275 S OCEAN BLVD STREET ADDRESS
CiY-Si-ap PALM BEACH FL 33480 CUEY-51- 2P
it . Dlpae f ovr [ Change [ Addition
HAME i - . ’ NAME i ' . ' :
SIREET ADDRESS STREET ADDRESS
CITY-51-ZP 01Y-ST- 2P
TILE Oodete N e T Changs L] Addition
NAME RAME
SIREET ADORESS STREET ADDRESS
GITY-5T-2IP CIFY-ST-2
TITE  Dlosete [ nee o T [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CIiY-S1-2iF
THLE ' O osiste Ty e O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block #1 if
changed, or on an aga aqt withpar wddrgsS, with 2l other like empowered. o . . L

SIGNATURE:

Davtma Phona ¥



