-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000039911 Feb 16,2005 08:00 AM
N — L |
1. Entty Name y Secretary of State
SPANO REALTY CO,, INC.
Principal Place of BusinessA - Mailing Adc-!re.;ss
4405 N.W. 24TH TERRACE 4405 N.W. 24TH TERRACE
BOCA RATON FL 33431 BOCA RATON FL 33431
i il AN AMO A
Suite, Apt, #, etc. = 7*.—._7_7 ’ Buite, Apt, #, etc. — 1st MOQORE CR2E034 (10!04‘]
City & State = City & Stale 4. FEI Number . Applied For
P L 65-,0,7,.51 168 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | fi’gesq‘ﬁ?:é”“na'
6, Name and Address of Current Reglst_éred Agent | 7. Name and Address of New Registered Agent A
Mame
gngNS’m%AE-I}}I{ TERRACE Street Address {P.O. Box. Number js Mot Aeceptable) .
BOCA RATON FL 33431 = '
Cily FL Zip Code

8. The doove named entity submits this éfalément for thé |:u_urpose of changing its registered office or registered ageant, ar both, In the State of Florda, Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE - . - e = - !
. Signatute, typod o prnted name of regrsterad agent and ttle nlfppl.cable (NOTE Regsterad Agent signalute required when nifslanng) 7 OATE
FILE NOw!!! FEE |§ §150.00 _ 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 P Trust Fund Conttibution. [ Added to Fees
Make Check Payable to Florida Department of State | o
10, ‘ — OFFICERS ANC DIRECTORS ) 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN {1
TTLE D O pelete niLE [ change  [] Addition
BTt iR iy
NAE SPANO, CATHY MK - ;—‘UG,QQB,;Q‘"EQEBE 156, 00
STREET ADDRESS | 4405 N.W. 24TH TERRACE . SifEt ADDAESS e A EAR-B00TT .
oiry- sy 7P BOCA RATON FL33431 CITY-S1- 4P
TITLE D 1 pelate niLE [J Change ] Addilion
NAME SPANO, PETER . NAME
SIRET ADDRESS | 4405 NL.W. 24TH TERRACE ©f SikbEIADDRESS
ciry-gr-2F BCCA RATON FL 33431 ] L grisee ) i e
Tt [ Detate AL [CJ Change [ Addilion
MAME MAME
SIREET ADDRESS STRELI ADDRERS
Cry. 51.2IP 3 oIy S1-2P
TILE [T pelete AL [ Change [ Addition
NAML MAME
STRLET ADDRESS STREET ANDRESS
CITY . §T.2IP CITy-ST- 7P
Lk T Delete N i [T Change  [J Addition
NAME MAME
STROCY aDORLSS SIREET ADDRESS
Gy -ST. 20 _ CITY-ST-7F
PE O Delets e [ Change [ Addition
NAME NAME
CIACET AQDRLSS GEALET ADRRESS
CITY. SE-21P ) J crv-seoe -

12, {heteby ceni{z that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver of Trustea empowared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changad, or on an attactment. with an gddress, with alt ather like empowered

SIGNATURE:

e S \ﬂ—f,lbﬁa«} S

PRINTEE NAME OF SIGNING OFFICER dﬂ DIRECTOR Data adme Phone #




