2004 FOR PROFIT CORPORATION L ae
ANNUAL REPORT (AR) - FILED

DOCUMENT # P88000049224 Jan 27, 2004 08:00 AM
1. Eriiy Naro Secretary of State
130 NORTH DIXIE BIGHWAY, INC.
Principal Place of Busmess o Mailing Address . _ i
1686 HARVARD DRIVE 186 HARVARD DRIVE
EAKE WORTH FL 33460 LAKE WORTH FL 33460
T T T
Surte. Apt. #. el Suite. Apt #, el o B MOORE CRRE034 (11/03)
City &S Cily & S . ) Apphed £
ty tate iy tate 4. FEl Number 65-0841473 sz;pb[{co.;t
Zip Courtry ap Country 5. Cerlificate of Status Deswed 0 ?:;.gfqu:&i?ed;ﬁcnai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent )
Mamg
?ﬁPéNIEk!F}[\}EE% ISR\{VE Strest Address (P 0. Box Number is Not Acoeplgﬁg) '
LAKE WORTH FL 33450 —— =
City T FL | Zip Code

B, The above named ently subimits this Staerment foF e parpose of changing its registered ailce of registered agent, of both, In the State of Flonida. | am familiar with, and ace
e obligatons of registered agend.

SIGNATURE e — — —
Signature. tyDod o prnted name of reqstered 2gam and kg d appleabie {NOTE Regmslersd Ageni Sigpature requred when seinstasing} = DATE
H w5000 N
FILE NOW!H FEE !§ $150.00 §. Elzction Campsaign Financing $5.00 mMay

After May 1, 2004 Fee will be $550.00 T Trust Fund Contritution. 0 Added to Fees
Make Check Payable io Florida Depariment of State
10, OFFICERS AND DIRECTORS | JEEN ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 117
TME D 3 pelere TIRLE Cichange [Jadr
HAME SPINELLI, PHILIP V HAME o .
STHECT ADDAESS | 166 HARVARD DRIVE STREET ADDRESS ',%{'gf.fﬂﬁﬂif 14 fll 5 a
£y - ST 2P LAKE WORTH FL 33480 CIT¥-SE- 2P 813 [ 04‘8{3{(03“@;‘.’.* 1SD r D’ﬂ
TLE D O petete niLe - O] change  [as™
NAME SPINELLY, PAUL B NAME
SYREET ADDRESS | 2275 § BEACH OCEAN DR STREET ADDRESS
iy -51-219 PALM BEACH FL 33480 Ty ST- 1
TILE Cloelete THE O Chenge 3 Adc:
NAME MAME
STRELT ADDRESS STREET ADDRESS
CiY-5§-2P CiFY-ST-2tP
HiLE ' Olpese  § o CiGhange  [Jas
HAME NAME
STRIET ADDRESS STREET ADDRESS
COFY.S1-247 Ity -$7-IiP
i [ elete R kT T Ooresge I re
HAME HABE
STREET ADDRESS STREET ADDRESS
CIFY-ST- ZIP CTY-S1-2P
TIME 3 petete TITE ’* C Comme e
HARE NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-2P Gty -ST-21P

12. | hareby certify that the information suppiied with this fiting does not qualify for the exemntion stated in Section 119.0753)(3}, Florida Statufes. | further centify that the Informalm
indicated on this report or sunplemental report is true and accurate and that my signature shall have the same legal o fect as if made under oath, that 1 am an officer or direci
of ihe corporation or the rec
changed, or on an attac

SIGNATURE:

this reporn as requirad by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11

ar rustea empowered i egaciide
acr wﬁom«a red,
NW Prigtr V. SEINELLL 1/13}0*( Sel Sz 279 4k

CIeMATIEE AND TYDED A NAME RF AETICTR OR DIRECTOR Dara ¥ DearePhone &




