2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # H78189

1. Entity Name

SP MAC, INC.

Principal Place of Business

1358 SE 17TH STREET
FT LAUDERDALE FL 33316

Mailing Address

1368 SE 17TH STREET
FT LAUDERDALE FL 33318

2. Principal Plage of Business

3. Mailing Address

N

FILED

Feb 23, 2004 08:00 AM
Secretary of State

1l

|

|

I

A

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-2626156 Not Applicable
1 2z Count m
Zp Country ® i ourtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CARIS, JAMES 8
1368 SE 17TH STREET
FT LAUDERDALE FL 33316

Streat Address (P.O. Box Nurnber is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity subrmis this statement for the purpose of changing its reqistered offica or registered agent, or both, in the State of Florida. | am familiar with, and acf:ept

the gbliganons of regisiered agent.

SIGNATURE

Signature. tyged ar prnled name of registared agent and title f appticatle

(NOTE. Registerea Agent signature required when reinslabng)

DATE

FILE NOW!!! FEE IS $150.00 ,
After May 1, 2004 Fee will ba $550.00 ",
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

DFFICERS AND DIRECTORS

10. 11. ADDITIONS f CHANGES TC QFFICERS AND DIRECTORS IN 11

TIME P [ Delet e T Chadge™ [ Addition
eee o Uononnne2723 3

NAME CARIS, JAMES & : NAME (2 23/04-801 32022 150,00

STREET ADERESS 1368 SE 17TH STREET STREET ADDRESS L = -

CiTY-8T-2iF FT LAUDERDALE FL 33316 CiTY-51-7iF

mE VP [ belete WHE [ Cnange [ Addition

NAME CARIS, JEFFREY C NAME

STREET ADORESS (1368 SE 17TH STREET STREET ADCRESS

CIYY-ST-21P FT LAUDERDALE FL 33316 CRY-ST-2IP

TILE [ Delete TTiE ] Change [ Addition

NAME NAME

SIREET ADDAESS STREET ADCRESS

GITY - 5T-ZIP CITY-51- 2P

TITLE 7 Delete TME [J Change 3 Addition

NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITy-ST- 2 GITY-ST- 2P

TILE 7 Delete e 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2p

TITLE [ Detete UME 1 Change ] Addtion

NAME NAME

STREET ADDAESS STAEET ADURESS

CITY-ST- 2P CITY-51- P

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true
of the corporation or the recejver or tru
changed, or on an attachment with aj

SIGNATURE:

accurate and that my signatura shali have the same legal effect as if made under oath, that § am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ith all gther like empowered.

Y

“.
D TYPED CR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Q,gmr@ 751 - 9/ G

Daytimna Phana #




