2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2004 08:00 AM

DOCUMENT # G56374

Secretary of State

1. Entity Name
SPRING PLACE, INC.

Principat Place of Business

18210 COLLINS AVENUE
MiAMI BEACH, FL 33160

Mailing Address

1820 COLLINS AVENUE
MIAM| BEACH, FL 33160

AR LR ARTRAD AR

03182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py T

50-2383006 Net Apphcabie
i - $8.75 acuitional
5, Cemfzofate of Status Desurgd O Fee Required

. Nama and Address oiVCurrsm Reglstered Agent

HARRAR, DAVID
18000 N. BAY ROAD
NORTH MIAMI, FL. 33160

DO NOT WRITE
IN THIS SPACE

8. The above named entity submi;é this statement for the purpose of changing iis registered office or tegisteried agent, or both, i the State of Flerida. | am famifiar with, and accept
the abligations of registered agent,

SIGHATURE

ENCTE: Registerad Agent sighaiura raquired when teingladng} DATE

Signature, typed or pdnted name of registersd agerd and tle if applicable.

9. Election Campaign Financing $5.00 may Be

FILE WL S $150.
N FEE IS $150.00 Trust Fung Contribution, E1  AddedtoFees

After May 1, 2004 Fee will be $550.00

18 CFFICERS AND DIRECTORS ~ T

HTE P
HARRAR-SANDERS, RUT i '
::::Esrwmess 18210 COLINS EVE " Lﬂfﬁ}ﬂﬁﬁﬁ?‘? S‘;E
. T3S PR/04-00054-021 15D
oY-ST- 1P Misdtl BEACH, FL L : . M e - )

HITLE

HAME

STAEET ADDRESS
CITY-3T-2if

TILE
NAME
STREET ADDRESS

o B DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy.53-21p

TIRLE

MAME

STREET ADDRESE
GITY-57- 2P

THLE

HAME

STAEET AQDRESS
SITY-51-2P

12, | hereby ceniify that the infarmation supplied with this filing does not qualily for the exempfion stated in Section 119,0?‘%3)(‘1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same fegal eflect as if made under oath; that § am an officer or director
of the corgoraton of the recejyer of tusiee & sed 10 exgoute this report as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 ar 3lock, 11 if

changed, or on an atiach ith an addreds, wi all otheglike empowered.
SIGNATURE: i R/ _
AN P Frore

TUHE AND TYPED IR PRINTED NAME OF SIGNING OFFICER m DIR-ECWH

e




