2005 FORBR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

Mar 10, 2005 08:00 AM

DOCUMENT # $51992
Secretary of State

1. Entity Name .
PHILIP V. SPINELLI CO.

Péincipal Flace of Business  —- o ﬁajliné Address
+66 HARVARD DRIVE - - 166 HARVARD DRIVE

2. Frinclpal Flace of Business__ 3.7 Majling Address

Suite, Apt‘ #, atc, - o Suite, Apt. & elc 1st MOORE CR2E034 (10’f04)
City & State T S City & State - 4. FEl Number Applied For
- 65-0263737 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?fe'gf qﬁs:élionaj
§. Name and Address of Current Registered Agent T 7. Name and Addrass of New Registered Agent -
N T T T [Name
?géNEkH\;’EEngRYVE Streat Address (P.0. Box Mumber is Mot Accepiable) T
LAKE WORTH FL 33460 -
City F L Zip Code

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

SIGNATURE _ e - — — - -
Signatura, typad of printed nama of mgrstarad agent and Ie F appficable julsli Ragisterad Agent signaturs required when reinstahng) T DATE
Aﬂel:lnl".éy!io‘\zﬂfolo!ls Efv:f?u%z%ggooh“ S 9. Election Campaign Financing $5.00 May Be
. : 551 o Trust Fund Contributior. {1 Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND Dﬁ;‘CTORS N A48 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne D o T O ek 014 ) I Change [ Additlan
NAME SPINELLI, PHILIP V. NAME
STAEET ADORESS | 166 HARVARD DRIVE i SIRCFT ADDRESS HOD0A0R5 7638
cry.st-zip | LAKE WORTH FL iy -ST-2P 05/ 1070580009008 1500
TIE Cloeiste [ e Clchange [ Addition
MAME NAME
STREET ADDRESS | - STRECT ADDRESS
Cily-57-2P oy -SI-7Ip
e 3 Delete a3 [ change ] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY- ST-2IP CITY-ST-71P
TILE [J Delete THLE Jctiange ] Addition
NAME I NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-2f
e - O Doele  f it Tl change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CiTY- 53-2IP CITY-§T- 2P
TILE [ Defete fint [JChange ] Additian
NAME NAML
STRECT ADDRESS STREFT ADDRESS
oITY - ST- 2P . gTY-sr-2Ip

12. L hereby certify that the informatlon supplisd with this fling does not qualify for the exempiion stated in Saction 119.07{3)(3}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of tha corporation or the receiver or trusteg empowared to execute this repeort as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an a ment with an address, ith all like empowered,

SIGNATURE:

C pumump V. seiveces 3hiler S sZz7190

DMNAME OF SIGMING OFFICER OR DIRECTOR Dala Daytime Phare #




