- e FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #P03000150107 05-04-2004 90170 002 ***150.00
1. Entity Name
S/PEB, INC.
Principal Place of Business Malling Address
300 S.E. 2ND STREET 300 S.E. 2ND STREET
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
e e IR
Suite, Apt. #, etc. Suite, Apt.. #, etc. 61212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Gourtry 5. Cerlificate of Status Desired O $8.75 aqditional
' Fea Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, PATRICIA -
300 S.E. 2ND STREET . Strest Address (P.O. Box Number is Not Acceptable)}

FT. LAUDERDALE, FL 33301~

City FL 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed Nama of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when rainslating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing O $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE DP B change [ Addition
NAME STILES, JAMES W NAME ’ STINE, JAMES W
STREET ADDRESS | 300 S.E. 2ND STREET STREET ADDRESS 300 S.E. 2ND STREET
G- Si-2p FT. LAUDERDALE, FL 33301 cimy-sT-2° FT. LAUDERDALE, FL 33301
TILE O pelete TImE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-8T-ZIP
TITLE [ pelete TITLE change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TiILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S7-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7 CITY-ST-2IP

12. | hereby certify that the information sppplisthivith this filig§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemgntal re is trug.dnd gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation of the receiver of trustee/e Srachigf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'yn add jitfs

SIGNATURE:

bocco Fecrerg y/19loy 954-627-930p

SIGNATURE AND TYPED OR PHIYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L]




