2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P98000036135 . Feb 09, 2004 08:00 AM
. Entiy Narme Secretary of State
SPINICELLI HOLDING CORPORATION
Pruncipal Place of Business . Mailing Ad'c.iress -
G484 AMERICAN EAGLE WAY 3484 AMERICAN EAGLE WAY
ORLANDC Fi 32837 ORLANDCO FL 32837
2. Pringipal Place of Business ] 3. Mailmg Aﬁdxes;s . — Hu"ll“u Imm‘zmﬁnmumﬁwlw ’ml zm!zﬁm u{m
Sulte, Aptl. #, etc. . Suite, Apt. 4, eic. i MOORE CRZEC34 (11/03)
Cry & State | ' 7: i T City & State T 4. FEI Nuror 59-3523379 i;pﬁ;; r;:;bie
Zip “ountry Zp Country 5. Certificate of Status Sesired O gg'gggf:fmai
%. Narne and Address of Current Registered Agent — 7. Name and Addrass of Now Registered Agent —
Name .
gzéﬁkia-ééiéd :‘S }EA}GLE WAY Street Address {P O. Box Number is Not Acc:ep[';;}—e:: =
ORLANDO FL 32837 - = — = —
City — FL i Zip Code

8. The above named enity subm»is thns slatement for the purpese of charsgrng ﬂs registered office or registared agent, o bom in the State of Fiorlda 1 am tamaliar wath, and accept
the chiigaions of registered agent.

SIGNATURE . e . o e
Ggnanca. Wood K pertad name of ragitered agem and tYe 4 apohcatie. INDTE Fegisterat hgﬁm Sgnang requirad when remamg) BATE
FILE NOW!! FEE IS $150.00 o
: ) ; 8. b &

After May 1, 2004 Foe wil be $550.00 T P o a0 1y $5.00 May s
Matke Check Payable to Fiorida Depar!ment of State ’
10, ] DF«FtCERS S AND DIFEECTDRS s KT ADDITIONS JGrRHNGES TO OFFICERS AND DIFECTORS 18 11
ek D {1 Detete TIRLE T3Chenge 1 Addition
NAME SPINICELLI, MARK J NAME NGO04 2858
STREET ADGRESS | 9484 AMERICAN EAGLE WAY STREET AGORESS B2/ 10,04-800239-013 150,00
omv-st-z¢ [ORLANDO FL 32837 f ovestze o )
L [ petete TTLE O Change 3 Addion
KAME HMAME
STREE? ADDRESS STREET ADCRESS
CITY-ST- 28 ] o l GITY-ST- 2P ) _
THLE 1 petete TIRE [ cChange ] Addition
NAME
STREET ADDRESS smm ABDRESS
CITY-ST- 7P ) ) o oITy-57- 7P e ' L
it [3 peiste TR 1 Change |3 Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-26F , CITY-ST. 7P ) _
g 3 Delete THLE T change £ Addition
HAME NAME
STREET ACDRESS SYREET ADDRESS
CiTY. $T-Zip o . Jomswe B
ML 7 delete e Dy change ) Acdition
NAME HAME
STRIET ADDRESS STREET ADBRESS
CAY-51-710 , C4TY-$1- 1P L -

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemgption staled in Section 1% D? 3)6) Florida Sta:utes { further certfy that me mformatmn
ncicated on tis repent of supplemental repott is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that I am an oFiger ot director
of the corporation or the recever or fusiee empoweared 10 exscule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blocik 11 4
changed, of on an atiachment with gn address, with att aiher ke empowered -+

SIGNATURE: ,a_/*f‘/ | . oaloklod  407-888-8300

GF ERHTED KAME OF SIGNING GFFICER OF DIRECTOR Sum Darwre Pogms #




