¢

2005 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT | Apr22,2005 08:00 AM -

DOCUMENT # M58408

1, Entity Name Secretary of State

SVMP, INC.

Principal Place of Business o Mailing ;\;i“jress B

2300 CORPORATE BLVD NW 2300 CORP(]RATE BLVD NW

P 0 BOX 4192 PO BOY 4192

e s KRR RERAD SRR TR
f 02222005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TH’S SPACE 4. FEI Number = Applled‘f':;r—?“
5£9-2849655 . Not Applicablg

5. Certificate of Staws Desed [ ?3’ ;’esq Additanal

&. Nams and Address of burrunt Registered Ag gnt-

DAY ey, s - | DO NOT WRITE
BOCA RATON, FL 33431 i IN THIS SPACE

_.

8. The above named entity submxts this staternent for the purposabf changing |ts reglstered off‘ ice or registered agent, or both, in the State of F!orida [ am famlllar with, and accept
the cbligaticns of registered agent. it

SIGNATURE = A e - e . -

Stgnature, typad or prinled name of rogis!sren nuentand Ude i} nppl‘cabll {NDTE Reu slered Acenl sTgnature requ reuwnen tai nslmlng) . R o DATE s e

i
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 way Be
After May 1, 2005 Eee will be $550.00 T:}'ust Fund Contribution. O Addead to Fees
— e Nl e s .

10. OFFICERS AND DIREGTCAS. . I
g PST g
NAME SHUBIN, BILL :
STREETADORESS | 175 MN.E. SPANISH TRAIL "
ofY-ST-ZP | BOCA RATON,FL o . )
TIme D 3 ) CUBODNGE 2R
NAME SHUBIN, BILL G (4722 /05~80022-008 150,00

STREETADEZRESS | 175 N.E. SPANISH TRAIL
CITY+ST- TP BOCA RATON, FL

e
NAME
STREET ADDRESS

CITY - 87 2IP . i 7 X { DO NOT WRITE

i , IN THIS SPACE

NAME
STAEET ADDRESS

TIME

NAME

STREET ADDRESS
CITY- ST-2IP

CITY-ST-2P ) t
1
l

TITLE E
NAME
STREET ADDRESS r
CITY-ST-ZIP '

12. | hereby certify that the mformatlon suppixed with 1hcs filing doeé' not qualify for the exemption stated In Section 119.07(3)(i), Florrda Stalutes l further certify that the mformauon
indicated on this report or gup Iememal rgpoc-ie g Eate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the r&2VE T empowera te this report as required by Chapter 607, Florida Siatutes, and thar my name appears in Block $0 or Block 11 if
changed, or on an attachme twnlh 47 addres pwith all other Ilk empowered,

A . ___ March 1, 2005 (561) 395-2228

G oFFICER OR DIRECTOR Cala Caytme Phora ¥

SIGNATURE:

P P



