2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L60165

1. Entity Name
SPARKS IN THE GROVE, INC.

Secretary of State

02-28-2005 90239 008 ***150.00

Principal Place of Business

/0 MARIA CORTINA
2607 SOUTH BAYSHCRE DRIVE, 5-260
COCONUT GROVE, FL 33133

Mailing Address
/0 MARIA CORTINA

2607 SOUTH BAYSHORE DRIVE, 5-260
COCONUT GROVE, FL 33133

oiU<V8g s

VG B0 AR KA ENR A

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apl. #, ete. 01182005 Chg-P CRRE034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0182866 Not Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desired [ fggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
"CORTINATMARIA - — ~ —7 T ) — —_— - —
2601 SOUTH BAYSHORE DRIVE Street Address (P.C. Box Number is Not Acceptabla)
5-260

COCONUT GROVE, FL 33133

LT

City

FL l Zip Coda

8._The above named entity submits this statement for the purpose of changing its fegistered offiee or registered agent, or both, in the State of Florida. | amm familiar with, and accept

the obligations of registered agent.

SIGNATURE _

* Signawre, typed or piinted name of rgistored egent and Itie # sppiicable.

{MOTE: Registared Agent signalure requlred whan reinsiating)

OATE

FlLE Nom" FEE 1S $150.00
l‘terMay 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faes

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.. - QOFFICERS AND DIRECTORS 1.

e P O pelete ML . ) O change (] Addition
M CORTINA, MARIA NAME -

STREET ADDRESS | 2000 SW 27 LANE STREET ADDRESS

emy-sT-° | MIAMS, FL 33133 \ LT CITY-S1-2P

TME VP /]S\nmene TME Clchange [ Addilion

NAME GARCIA, ANNETTE NAME

STREETADORESS | 2990 SW 27 LANE STREET ADDRESS

cy-si-ziP MIAMI, FL 33133 v L CITY-51-2P

TE VP Delets Tme O ctange [ Addition

NAVE RAMOS, MARTA MARIA NAME

SIREETADORESS | 2090 SW 27 LANE_ . o | STREETADDRESS

omv-s-2¢ [ MIAMI, FL 33133 - T e | T T T T e

TTE [ Delete TTLE [3change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-SI1-7ZIP Cy-S1-7P

L 7 Delete TITLE Ochange [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-57-2IP CITY-5T-2P

TLE [ Delete TE 3 change  {J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-7

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee emp:
changed, or on an anachrnenl wl

SIGNATURE: KL&(—CL

an address with all other like empowered

does not qualify for the exemption slated in Section 119. 0?&3)@) Florida Statutes. | further cenify that the information
accurata and that my signature shall have the same legal e
owered 10 execule this :eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ect as if made under cath; that | am an officer or director

(- LFar L%f:mﬁﬂ%é

TYPED OR NAIIEOFSIGMNGOFFICGHDRDMEC’TDH




