FILED

2005 FOR I;ROFIT CORPORATION Mar 03, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # G13231

1. Entity Name -
SPAND, INC.

Principal Place of Business __ Mailing Address

4601 SHERIDAN ST. - 4607 SHERIDAN ST
STE. 218 “ SATE. 218
HOLLYWOOD, FL 33027 _ US HOLLYWOOD. FL 33021  US

T T T T T T T PR
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AN

: A e L . o 01042005  No Chg-F CR2E034 (10/03)
g(} %GT WR;\TE Iﬁ Tﬂgﬁ SQAQE 4. FEI Number Applieg Fer
A o L I RPN 59-2242950 7 Not Applicable

0 $8.75 addtional

5. Certificate of Status Desired Fes Required

B Nams and Addrass of ‘éuwdnt'ﬂeﬁfstered Agent

= =

WORKMAN, SIDNEY J.

4601 SHERIDAN ST #218 Q{} Nﬁ?WRng
HOLLYWOOD, FL 33021 . N THIS SPACE

8. The zbave named entity submits Bis statement for the purpase of changing its reglsteted office or registered agent. or bolh, in the State of Florida | amn familiar with. and accept
Ihe ebligations of regislkered agent. ' :

SIGNATURE _ - - o —_— — - -  —
Signalure, yped o Frinted fame of regictered agont anaile Iif apphizabie, © {NOTE: Registerad Agend signaiure réquired whién cehistating) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5-00 May Be -1 -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
0. = N ] Q#@N—D EIHECTORS :— ] I’ T e T A R T O s LR
L PD - - e e et e
NAME WORKMAN, SIDNEY J.

SYAEET ADDRESS | 4601 SHERIDAN ST #218
oy -81-2P HOLLYWGQOD, FL

TMLE v T . T B s s e R it 3ot s emeriens e § e
NAME WORKMAN, ALENE

STREET ADDRESS | 4601 SHERIDAN ST. #218
TY-ST-2P HOLLYWQOD, FL

TILE - B Lemm = e e e
MAME

s | | DO NOT WRITE

o e T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2°P

— - — T A N U S
HANVE

STREET ADDRESS
CITY-ST- 4P

TImE

NAME

STREET ADDRESS
CITY-ST. 2P

12. | hereby cerlity that the information sﬁg Sigd wilhi thiis fling does nal GaaNly for thé exemplion Stated in Section naorfs)a}, Florida Stalutes. | further cestify that e information
indicated on this report or supplemental report is frue and aceutale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
af the gorporation of the receiver or Yuslee pmpowered lo execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 ar Blagk 11 if

changed, or on an allachment with an addregs, with aother ke empowered.
SIGNATURE: 3| )| ot G0 -Pob - o3t
Gats | Daytere Fione #

PRINTED NAME OF SIGNING GFFICER OR DIAECTOR




