2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # L63287 Mar 14, 2005 08:00 AM
. Entity Name S
ecretary of State
S.P.M. GROUP, INC. ry
Principat Place of Business - . o Méiiing Address i ' 7 C—
2500 NW 7TH AVE 2500 NW 9TTH AVE
200 - 200 .
MiAMI FL 33172 - MIAM! FL 33172
us - . us
Suita, Apt. #, otc. T j Suite, Apt. #, etc. S o 15t MOORE CR2E034 (-[0104)
City & State N R City & State ’ N 4, FEl Number Applied For
65-0173941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8.75 ,o:ddillonal
ee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Raegisterad Agent
— e Lt bk . . -
ggggﬁ%b%éﬁ E;R/?E Street Address (P.O, Box Number is Not Acceptable)
NQ. 200 _ - —
MiAaMI FL 33172
Ciy ' FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. :
SIGNATURE S——— — - - R - -
Sigratura. yped or prnted nama of regislarad agent and titte it applicable {NOTE Ragisiered Agart signature recured when minstaiing} DATE
E WP? T ...s.x'. M O, i ke ———r
f F;"i Nozdc!l;j ;EE‘L_HSB"S‘)S?; o 9. Election Campalgn Financihg  $5,00 May Be
After May 1, 2005 oo Will Be $550.0 ] Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Fiorida Department of State
10. : " OFFICERS X:\ND DIRECTCORS ) ) 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
HILE PO T Fleete THUE ’ [ change 7] Additlan
NAME ARTEAGA, CARLOS h NAME Y 4
STRELT ADDRESS | 2500 NW 97TH AVE #200 STREFT ADDRESS {3 J,«PEBSP?SF;-@?E& 113 151
orv-st 20 LMIAMEFL 33172 . CTY s1- 21 ; Alo-alitlob-ulu (ot 0y
I VD ‘ o - 1 paate s I Change [ Addition
HAME AGLUILERA, RAUL NAME
STREET ADDRESS | 2500 NW 97TH AVE #200 STAFET ADDRESS
CITY-ST.2IP MIAMI FL 33172 oy s1.ar
e - T "3 pelete TIHLF [ Change L] Addition
NAMF NAME
STRIET ADDRESS STREETADDRESS
CITY-ST-ZIP CIY-51-2F
MLE T [T peete X wne ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P GIrY-St- 7P
TILE S ) ' 7 Detete N r [JChange  [] Additien
NAML NAME
STRELY ADDRESS STREET ADDREES
CiTyY-gi-2Ip CIY-51-2IP
g ) - T 1 Delete WILE - 3 Chaﬁge ) [ Addition
hAME NAME
STREET ADDRESS SIAETT ADDRESS
CITY SI-2F CITY - S1-21P

12. | hereby certify that the information supplied wit
indlcated on this repart or supplemental repar
of the corporation o the receiver ar trustee

ling does not qualify for the éxempiion stated in Section 119 0?%3)0), Florida Statutgs. | further certify tha! the information
and accurata and&hat my signature shall have the same legal effect as if made Under cath; that § am an officer or direcior
powdred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with ah adgifess, all ather like empowered. i

SIGNATURE: /%2_\ 2 4 s .
amwnw:ﬁvﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ——. - Data Baytirmo Phiono £




