2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99008002737 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
G. SPADACCINI ENTERPRISES, INC.
Principal Place of Business Mailing Address
1650 N. POWERLINE ROAD 1660 N. POWERLINE RQAD
POMPANO BEACH FL 33089 " POMPANO BEACH FL 33068 )
i mi
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appled For
65'0884769 Not A_pp!_icab_le_
Zp Country ap Country 5. Cerntificate of Status Desired O ?i.gfq L‘T;E:;m’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gé\gﬁf:gcl)%EGRE?l\TEGE&D Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL. 33069
City ' FL Zip Cade

8. The above named entity submits this statement for the purpose of changling its registered office or regislered agant, or both, in the State of Florida, |am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE
Sugnalure, lyped or printed name of cegistered agent and lifle if appiicable. (NOTE. Rag:stered Agent sigrahute raguired when renstaling) DATE
FILE NOW!!! FEE IS $150.00 ~ . .
- $. Election C. ign Fi
After May 1, 2004 Fee will ba $550.00 T Pt o "8 g 35,00 May e
Make Check Payable to Florida Department of State - :
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
ne FD I Defete TILE ) [ Caange L3 Addition
NAE SPADACCINI, GEORGE M HAME  UWG000043376
STREET ADDRESS | 1660 N. POWERLINE ROAD STREET ADDRESS U710/04~-280062-008 150,00
CITY-ST-21P POMPANO BEACH FL 33069 ) CITY-ST-2P )
TITLE 3 beletle TITLE [J Chiange [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-§T- 7P CHTY-ST-2iP
TIILE [ oelete LE Dl change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5i- 2P CiTY-ST-2P
TINE [ Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-ZP CIrY-51-21p
TIME [ pelete nne [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TLE O velste TITLE [ Change £ Additiors
HAVE NAME
STREET ADDRESS STRECT ADGRESS.
CITY-$T-2P CITY. §T-2P

12. | hereby certify that the informatian supplied with this Fling does not qualify for the exemption stated in Section 1 19.0?§3](i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporatian or the recelveyor trustee empowerad to exagyfte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

[

ith an addrgss, ’- empowered, Gl tj’]d.&'x
/ W&JD‘; 2. 40

Rate Daytima Phone #




