_ FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 533481 04-13-2005 90050 030 ***150.00

1. Entity Name
SPAULDING DISPLAYS, INC.

Principat Ptace of Business Mailing Address
10850 SW 113 PLACE 10850 SW 113 PLACE
MIAMI, FL 33176-3283 US MIAMI, FL 33176-3283 US
s e ERNAER AR IR IRCEOAR LV
3540 s w. |51 ST 2S40 ¢ w. 151 St
Suite, Apt. # etc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
ity & State C§ tate 4. FEl Number . Applied For
ﬁ C’\i’ m E‘H d @W\L\ | FI p T HO P) Alp, )"’ , 59-1740545 Not Applicable
_Z3|p3 ' S 8 Ct')urlll/rlys A ?Z)ng l g—s) Cotnjryg A 8. Centificate of Status Desired a Eese‘gasql‘;g:dmna’
_ 6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
= T S — L aa | mem—— " MName —— —_— - -~ Rt TR - - R
SPAULDING SUSAN UDALLDING , SUSAA
10850 SW 113 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176-3283

IS4 S.w- 1S s

* Palmeth Bay, FL | 2% 50

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bothkid the State of Florida. | am familiar with, and accept

the obligations of regxstered agent. o
SIGNATURE &, Mﬂ\) %ﬁlb e 1‘/ ~{0-05
Signature, :ypé)upmmdnnnenfreg ithe I appiicabla. \WW“WWWBIWWW) DATE
~J
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5 00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete me [Denange [ Addilion
NAME SPAULDING, B. H. NAME SPALLDING g H .
STREET ADDRESS | 10273 NW 116 ST STREET ADDAESS U0 Sowu-
CIY-S-ZP | MIAMI, FL 33176 CATY-ST-2P almett) 2 a.u . F’l 3 31LSE
TIME D O Delete TLE [Bthange [ Addition
NN SPAULDING, SUSAN NAME SOA u LDING |, Sunsan
STREET ADDRESS | 10273 SW 116 ST. STREEY ADORESS Q S o T8 St
omv-sze | MIAMI, FL 33176 cy-S1-z¢ 5 almer Bm Bl 331S¥
TITLE CJ Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS T 127 - _ -
oEyismp TN T T T CHTY-ST-7P
TILE ] pelete TLE [ cChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P )
LE [ petete TITLE [J Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2iP o CITY-ST-2P .
TmE ) "Coeie - = | me s ' Ochange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-S1-2p

12. | hereby certrty that lhe lnformamn supptled with this mtrg does not qualify for the exemption stated in Section 119. 07?'! Xi), Florida Statutes” | further certify that the information
indicated on thisréport or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere 30 o -
SIGNATURE: M t~ =0 §— ALS-NSSEO

SDGNATURE mﬂ TYPED OR PRINTED NAME OF SIGRING-OFRGER OR DIRECTOR S 3 Datg Daytime Phone &




