2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am -

DOCUMENT # L60165. ecretary of State

1. Entity Name
SPARKS IN THE GROVE, INC. 04-28-2004 90181 046 150.00

Principal Place of Business Mailing Address
C/O MARIA CORTINA = - - : C/0O MARIA CORTINA
2601 SOUTH BAYSHORE DRIVE, 5-260 2601 SOUTH BAYSHORE DRIVE, S-260
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 -
Suile, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0182866 Net Applicable
Zip ’ Country op Country 5. Certificete of Status Desired O $8'75 Additicnal
Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) e e il * T L= . Name - — - e e e e
(Z:SOOF.‘lTls%%mAELQ(SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
S-260
-COCONUT GROVE FL 33133 C
B City - FL "Zip Code

8. The above named entity submits this statémem tor the purpose of changing its regisiered coffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. . .

gnature. typed or prnied name of regisisred agent and 1itls if applicable. (NOYE: Regislered Agent signature requrad when reinstaing) DATE
3

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. . - OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P> ' ) [ telete TILE [ change [ Additicn
NAME . |CORTINA, MARIA NAME
STREET ADDRESS | 2990 SW 27 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 ’ CITY-S1-2P
TILE VP . 7 Delete TNLE [CJChange [ Addition
mMe  |GARCIA, ANNETTE NAME
STREET ADDRESS {2990 SW 27 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 I CITY-ST7-2P
mE ClypE - e - 3 oetets .. MLE e } . . [Cnenge [ Addition
NAME RAMOS, MARTA MARIA - RN Lo . ' T
STREET ADDRESS | 2690 SW 27 LANE STREET ADDRESS B
CITY-§T-2IP MIAMI FL 33133 CAY-ST-2IP
TITLE O pelete TITLE £] Change  [3 Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
e O petete TIHLE [ change  [7J Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Selete TTLE e [J Crange (] Addition
NAME : : NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the cotporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Flonda Stalutes: and that my name agpears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
5// -?s/é Va0 /YA

SIGNATURE: o Gorrbe Phona’

SIGNING OFFICER QR CIRECTOR




