2005 FOR PROFIT CORPORATION

-+  ANNUAL REPORT (AR) - FILED

DOCUMENT # P000000415653 Jan 26, 2005 08:00 AM
1. Ently Name - Secretary of State
SPILER ENTERPRISES, INC.
Piricipal Place of Bué{ness% T Mailing Addrass
5250 NORTH KENDALL DR, . 5250 NORTH KENDALL DR,
CORAL GABLES FL 33156-2124 CORAL GABLES FL 33156-2124
s~ Jswme— |GV
Suite, Apt #, elc. . i — - Suite, Apt. #, etc. -. 1st MOORE CR2E034 (10/04)
City & State = ' “City & Stae 2. FEI Number ’ Applid For
e . : . 65-1011693 Mot Applicable
Zp Country ar Gountry 5. Certificate of Status Desired c gi'gfqﬁﬂmnﬂ
6. Name and Address of Current Reygistered Agent ) ) 7. Name and Address of New Registerad Agent -
Narne
ggs%uﬁbggrEEI?-ErND ALL DR. Street Address (P.d. Box Number is Not Acceptable)
CORAL GABLES FL 33156-2124 L ——— —
City . = FL ) Zip Code

8, The abgve named entity submits th'isistatemant for the purpose of changing its registered office of registered agent, of 'both, in the State of Florida. 1 arm familiar with, and'accept
the obligations of registered agent.

SIGNATURE . " . . e e -
Signature, wpad of porlsd name of regisiered agent and hitla f applcable (NOTE Regsslered Aganl signatuts iequied when 1almslatng; DATE
FILE NOW!! FEE '? $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State o
10. e EFICERS AND DIRECTORS NN EEB ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TilLE P O Delele e O change [ Addition
NAME SCHUR, RCBERT ) NAME
STRFET ADDRESS | 5250 NORTH KENDALL DR. SIRELT ADBRFSS
eiv-3i-27 | CORAL GABLES FL 33156-2124 ~ ) B LR
HILE D O Delete N [ change [ Addition
NAME SCHUR, ROBERT NAME
STFEET ADDAESS | 5250 NORTH KENDALL DR STREE ADDRESS CDDNIgE31g
trv-s1-20  |CORAL GABLES FL 331562124 N R i/ 26/05-80064-014 150.00
L VPS [ Defete e [ change ] Addition
NAME SCHUR, CATHERINE NAME
STRLLT ADBRESS | 5250 N, KENDALL DR. STRYET ADDRFSS
oy s1-2p MIAMI FL 33156 o  Renistae
it [ Delete HHE [ change [ Additin
NAME NAME
STREET ADDRESS STREE] ADDRESS
Cily-81-0P . cav.§toe
(IIH T Delste THLE [JChange  [T] Addition
NAME NAMT
STREET ADDRCSS STREET ADDRESS
Y-St 2P L N L CITY-ST- 2IP
iHt [ oelele Ntk [changs T Addition
NAME NAME
STRIET ADORLSS ) SHALLT ADDRLSS
Clre-gT-2p B . CITY-ST- 2P -

12. | hereby c:t-mi(':g| that the information supplied with this filing does not quality for the exemption stated in Sectior 119.07(3)(), Florida Statutes. | further cerfify that the information
indicatad on this report er supplemental report is vue and accurate and that my signature shall have the same legal effect as if madeg under cath; that ] am an officer or director
of the corporation or the recelver or trustes empowered to execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Bleck 11 if

changed, or on an attachment with an agdress, with aj other like empowerad,
SIGNATURE: /,? /E//Z& jiv\ ; /,%,,,,&,,/’ L . J/l ?%; (3-5) Ccf-220 3

FadNATURE AND TYPED OR PRINTED NAMEDF SIGNING CFFICER OR DIRECTOR Lalg Daytwna Prona 4




