2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # PO0000074365 Mar 03, 2005 08:00 AM
1. Enity Name Secretary of State
S & P FORMING CORP.
Princlpal Plaée of Business A —i_y B _ Mamné Address o
2188 WEST 60TH STREET 2189 WEST 60TH STREET
SUITE #2085 SUITE #205
HIALEAH FL 32016 . ) ;HIALEAH FL 330186
N i — [T
Suite, Apt, #, elc, ——— ) _ © Buite, Apt #, ete.” ’ ’ 1st MOORE CR2E034 (10104)
City & State o S City & State - 4. FEI Number Applied For
- 65-1030688 Mot Applicable
Zip Country Zip T Country . . $8.75 addiional
| | _L ? ‘Cernf'tcat‘e of Status Desired L Fee Hequiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ' - Name SRR
gﬁglgowjlz%erSETH STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE #205 - — -
HIALEAH FL 33016
City ’ FL Zip Code

8. The above named entity submits (TS Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’
the obligahions of registered agent.

SIGNATURE

Zignature, typad ar printed name of fegisTared agentand ttke f enphceils INCRE Fagisierad Agant sigrptura teqiired whon tainstaling) T DATE

9. Election Campaign Financing $5 Qo May Be

After May 1, 2005 Fee Will Be $550. 00 T Trust Fund Contributon, [
) . Added 1o F
Make Check Payable to Florida Department of State ecloress
10. T OFFICERS AND DIRECTORS N KR ADDrTIONS?_HANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT o B T O oatete HILE ] change [ Addition
NAME FANO, JOSEE L RAME o
STRECT ADDRESS § 2188 WEST 60TH STREET SUITE #205 STREET ADDAESS 03 fggggg?gﬁ%g% 0? 158 5
cny-ST-2P  [HIALEAM FL 33016 B oS- TP = a - '
(¥ Vs o T . O oelete e ’ [ Change ] Addilion
NAME FANG, TANIA ‘ RaME
STREET ADDRESS | 2189 WHOST, #205 STREET ADDRESS
cy. ST-7IF HIALEAH FL 33018 CATY-ST-277
T ' " Delete” TITLE [Jchange ] Adaition
NAME NAME
SIREET ADDRESS o STRFET ADDRESS
LYY -57-2P CITY-ST- 7P
TEe - ) - [ Celels e i ’ ClcChange [ Addifion
NAME NAME
STREET ADDRESS STRETT ADDRESS
Ciy-sT.2p oIY-S1 P
e - O Delete e - N [Jchange ~ ] Adaltion
NAME NANE
STRCET AQRESS STREET ADDRESS
CIY-S7-7IP Y.t Zp
WILE i o o [J pelete niF ) [Tl change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-2P THY 51 2F
—

it this §lihg does not quahfy for the exermption stated in Sectlen 149, 07(33(i), Flofida Statutes, | further certlfy that the informafion
d accurate and that my signature shall have the_same legal effect as if made under oath; that | am an ofiicer or director
10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢ \fkmk 11

S e arpored. { 3% l s SI(¢ N2

SIGNATUAE AND TYPED, iml_frsu‘uuzcw SIGNING OFFICER OR DIAECTOR Dizsyima Phéne ¥

12 | hereby CEl’tIf% that the Tnformation supplied
indicated on this report or supplemental repen\is\true
of the corporation or the raceiver or rustae em
changed, or an an attachment with an address,

SIGNATURE:




