2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # 604667

1. Entity Name

J. SPINGARN AND R. CHERRY:‘TF).E;.SE., P.A.

Pringipal Place of Business

7797 N UNIV DR #201
TAMARAG FL 33321

Mailing Address

7797 N UNIV DR #201
TAMARAC FL 33321

2, Principal Place of Business

T°3. Wailng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

- FILED
Mar 12, 2004 08:00 AM
Secretary of State

L

|

[l

I

Il

MOORE CR2E034 (11/03)
City & State - City & State 4. FE! Number Applied I;gr
o 58-1473001 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O ?g'gigfg;ﬂ""al
[:8 Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
Name
E(?C? E.SgFl?\JO,VEV‘ALF‘igTBEVD. Street Address (P.O. Box Number is Not Accept'able) B -
SUITE 1800 T
FORT LAUDERDALE FL 33394 -
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am familiar with, ar:zd accépt

the obligaticns of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agen and titla  applcable,

(NOTE. Regrsierea Agent signalwe recuted when reinstating)

DATE

- - “FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Ba
Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN i
TITLE PS [ pelete WLE N [IChange 1 Addition
NAE SPINGARN, JOSEPH KAME UOOOOOD8E2

STREET ADDRESS | 7797 N UNIV DR 201 STREET ADDAESS {3/12/06-80014-005 150.00

cre-st-zF | TAMARAC FL 33321 CITY-5T-2IP _ .

TITLE VT I Delete HTLE " [change [ Addition
MNAME CHERRY, ROBERT | R

STREET ADDRESS ; 7787 N UNIV DR 201 . $TREET ADDRESS

i -ST-2P TAMARAC FL 33321 CITY-S7- 2P

TITLE  Delete TifLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDAESS

OY-7- 27 o CATY-ST-2P

TE O Delete I TIRE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 29 Py -57-2P )

THE 3 Delete TLE [CIchargs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - ST- 2P 7
TILE O pelete TILE Jchange I3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST. 2P CITY-§7. 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)0). Fraridz 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 e

fect a5 if made under cath; that | am an officer or diractor

of the carporation or the receiver or rusteg empowered to 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 affachment with an address, with all other like empowered.

SIGNATURE:

Daytma Phong #




