2004 FOR -PROFIT CORPORATION

ANNUAL RE

PORT (AR)‘ i

DOCUMENT # PO0000005213

1. Entity Name

SPG FINANCIAL CORP.‘

Principal Place of Business

2300 CORPORATE BLVD.,N.W. ,STE.214
BOCA RATON FL 33431

Mailing Address - L

2300 CORPORATE BLVD.,N.W. STE 214
BOCA RATON Fi. 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90665 048 ***150.00

TLU -

MW

|

i

KLEIN JEFFREY G
1 23123 STATE RD. 7,STE.350-B
. BOCA RATON FL 33428

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0974007 Not Applicable
zp Country Zip . Gountry 8. Certificate ot Stalus Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
Name

Strest Address (P.0O. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent. |

SIGNATURE

B. The above named enlity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. fyped or printed name of registered apent anc

tite f apphcabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Delete T [J Change  [] Addition

NAME PARKER, KAREN J NAME

STREET ADDRESS | 2300 CORPORATE BLVD.,N.W. STE.214 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P

e [ Delete TITLE [J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE ) Delele s [ Change  [J Addition
— NAME —— c = e e BUNAME e ol e e - B [

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CHY-ST-2IP

TITLE M Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

MLE 1 Defete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ petate TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CeTy-ST-21P . CIY-ST-2IP

12. | hereby certify that the information
indicated on this repart or supplepiental repg)
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

ail other J

pplied with this filing does not quality for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owgrdd to exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

._fqum.sx V/ ;%;1/ Se/-9EF- Vma

PRINTED NAME OF SIGNING OkFICER OR NRECT

Date Daytime: Phane’#




