2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000039911 Feb 02, 2004 08:00 AM
1. Entiy Narmo Secretary of State
SPANO REALTY CO., INC.
Principal Place of Business Mailing Address
4405 N.W. 24TH TERRACE 4405 N.W. 24TH TERRACE
BOCA RATON FL 33431 BOCA RATON FL 33431
s i AP
Suite, Apt #, ete Suite, Apt #. etc, MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied Far
65-0751168 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Staus Desired O gg.g; ‘ﬁ?éigicnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EES\SNEL ,VE ‘AEEI%YH TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City F L Zip Code

B. The above named entty subimits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - _ R
Signatura, typed of printed name of registered agent and ttle & applcable (NOTE Registaraa Agent signature regured when roinstating} DATE
FILE NOW!It FEE'IS $150.00 ~ . . A .
WY TER o glaliu 8. £ Fi
After May 1, 2004 Fao will bo $550.00 ~ . Tttt oo [ o0 May Ee
Make Check Payable to Florida Department gj_aigtg_ .
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete HTLE L) change [ Additin
MAME SPANO, CATHY NAME HInEs297
STREET ADDRESS | 4405 N.W. 24TH TERRACE STREET ADDRESS Ve 04801 55-027 150,00
CITY ST-2P BOCA RATON FL 33431 . ) : cov-stze b
TITE D 1 Delete TITLE [ Change ~ £] Addition
NAME SPANO, PETER NAME
STREET ADDRESS | 4405 N.W, 24TH TERRACE STREET ADDRESS
CITY-§7-21P BOCA RATON FL 33431 CITY-ST-2IF
TILE [ Deiete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P Ciry-S7-210
L O Cefele TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
e ] Delete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Gy -SE-2P
TLE 3 Delete TME [ Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2P

12. | hareby certify that the infarmatian 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 supplemental report is true and accurate and that my signature shall have ths same legai efect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ob- nTiEY D, SP0 " / .

SIGNATPRE AND TYPEL OR PRINTED NAME OF SIGNING CFFICER CR HAECTOR Daia Daytirne Phaone #




