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+2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Gs4223

1. Entity Name

SPRINGCO, INC.

- Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90403 029 ***]158.75

Principal Place of Business Mailing Address

650 W 20TH ST 650 W 20TH ST
H:[SALEAH FL 33010 U!SALEAH FL 33010
u

[P, R TRV

2. Principal Place of Business 3. Mailing Address

I

Jll

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
59-2310088 Not Applicable
Zip Country Zip Country " . ' $8.75 Additional
5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A o . oName. - = B - T ==

LUNA, DONAL

- m——da -

3911 GRANADA BLVD

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am famifiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printes name of registerad agent and title Wl appiicable.

(NOTE: Regstered Agent signature required when reinstating)

DATE

. 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE, SD [ petete TITLE [ Change [ Addition
NAME; LUNA, MARIA D NAME £ S PR T 2
STREET*ABERESS (3911 GRANADA BLVD STREET ADDRESS - i
onv-s1-2¢ |CORAL GABLES FL 33134 ov-stze |- - _ ’
TITLE PD O Delete LE ) [ Change {1 Agditien
NAME LUNA, DONAL A SR. NAME
STREET ADDRESS 3911 GRANADA BLVD STREET ADDRESS ‘1
CITY-Si1-7IP CORAL GABLES FL 33134 CITY-ST-21P
TILE VD ) T [ petete me - "« =@fchange. " Addition
-HAME™ - BILUNA, CARLOS A~ -~ - ——- = WAME. o e e 5 S
STREET ADDRESS 394\{?: A BN% smecTaooness | 2 GRoOUE Iole #503
GIY-ST-2P | CORADNGABLE 3384 CITY-ST- 2P CLoconut Grove, FL 33/33
THLE ] Delete l TITLE - ]Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S1- 2P CITY-ST-71P
TE {7 Delete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2P
THLE - [ pelete TILE [ change {1 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /A 72

Donal A. Luna

A foy ~ 305-87-372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Phone #




