2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) i

DOCUMENT # L53287

1. Entily Name

S.P.M. GROUP, INC.

Principa! Place of Business

2500 NW 97TH AVE
200

MIAMI FL 33172

us

Mailing Address

200
MIAMI FL 33172
us

2500 NW 97TH AVE

2. Principal Flace of Business 3. Mailing Address

I

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

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90078 044 ***150.00

I

ARTEAGA CARLOS
2500 NW 97TH AVE
NO. 200

MIAMI FL. 33172

MCORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0173941 Mot Applicable
Zi Ceuntry & ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_—— R _— - Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrnits this stalement for the purpose of changing its registered office er registered agent, or both. in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name of tegistered agent and hite if applicable,

(NOTE: Registered Agent signalure requiract when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE B O selete TILE [ Change [ Addition
NAME ARTEAGA, CARLOS NAME
STREET ADDRESS | 2500 NW 97TH AVE #200 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-21P
TTLE vD ] Delete TLE Ochange [ Addition
NAME AGUILERA, RAUL NAME
STREET ADDRESS | 2500 NW 97TH AVE #200 STREET ADDRESS
CiY-ST-2P MIAMI FL 33172 CITY-S1-21F
TINLE [ pelete TITLE [Jchange [ Addition
NAME * i S e = RNAME - - e - - I B
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-7IP
TILE 1 cetete TME [ cCrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-51-21P

12. | hereby cerlify that the information supplied wih this fill
indicated on this report or supplemental report i
of the corporation or the receiver or trustee g
changed, or on an attachment with an ad

SIGNATURE:

d accur

does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made uncer oath; that t am an officer or director
BwerBd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith al! other like empowered.

mm\Wlxﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Yl

Daytme Phane #




