2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ ° Mar 26, 2005 08:00 AM

DOCUMENT # 486762 Secretary of State

1. Enlity Name i
SAMUEL M. SPATZER P.A.

Principal Place of Business_:_ -Mailir:g Address

4601 PONCE DE LEON BLYD. #310 4607 PONCE DE LEON BLVD, #310
CORAL GABLES, FL 33146 ~ CORAL GABLES, FL 33146 _
R v T T T

Suite, Apt. #, elc. — | e AR et 03102005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

_ . 59-1626396 Not Applicahle
Zip Country Zip Country 5. Certificate of Siatus Desired 0O ?i_'ﬁf;jqﬁg:;uma[
6, Name and Address of Current Registared Agant 7. Name and Address cf New Registerad Agent
Name

SPATZER, SAMUEL M.
4601 PONCE DE LEON BLVD. #310 ) Street Address (P.O. Box Numbet is Not Acceptable)
CORAL GABLES, FL 33148

City FL Tﬂp Code

8. The above named entity subimilts this statemertt for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_—— - ,
Signaturs, typad of printad name of ceglitarad agant anet Tde ¥ applicatla, [NDTE: FHog'aved Agon! slpnature requlred whan rainstating) DATE
9. Election Campaign Financing $5.00 mayB
FILE NOW!! FEE IS $150.00 . ay Be
After May 1, 2005 Feo wi?l be $550.00 Trust Fund Contributian. O  Addedto Fess

10, —;OFFICERSi AND BIRECTORS E haf ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD o ) - O befele me ] [ Crange ] Acditon
HeME SPATZER, SAMUEL M. NAME MO0 9P1sy
STRECT ADDRESS | 4601 PONCE DE LEON,#310 STREET APDRESS 03/26/05-30018-008 150,00
CITY-5T-ZIP CORAL GABLES, FL CITY-$T-2ip
T N 1 pelate e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CMY-ST-71P
TME - T 3 Delete TIME T change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP Cmy-§T-21p
e o S Clpeeie  § e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-ST-ZIp
TVTLE ) ] N 1 calete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2iP CIY-ST-2P
T T ] Delete e [l Crame 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-XP CITY-ST-2PP
12, | hereby certily that the information supplied with this fling dees not qualify far the exemptian stated in Section 119.07(3)(7), Flarida Statutes. 1 further certify that the Information

indicated on 1Kis report of Supplemantal reportds true and accurate and thal my signature shall have the same lagal effect as if made undar cath; that | am an officer or directar

of the corparation or the receiver or fysiee o to axactia this report as required by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an atlachment with an addrags, w | ather like ampowsred.
SIGNATURE: SAMUEL M. SPATZER {305) 446-1120

SIGNATURE ARD /r\men oRPRRTES-HAME CF SIGNING OFFICER OR HIRECTOR Date Daytima Phana ¥

4




