2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000100854

1. Entity Name

S.P., INC.

. _FILED
Apr 26,2004 08:00 AM
Secretary of State

Mailing Address

1701 NW 75THAVE
SUITE 109
PLANTATION, FL 33313

Principal Place of Business

1701 NW 75TH AVE
SUITE 109
PLANTATION, FL 33313

AU EARRAMD AR UAREAC A

04172004 Na Chg-P CR2ED34 (10/03)
4, FEl Number | TApptied For
65-1152340 [ ot Appiicable

m| $8 75 additional
Fes Required

5. Certificate of Status Desired

‘ -6. Name and Address of Current Reglstered Agent

SINGH, AMAN

1701 NW 76TH AVE
SUITE 108
PLANTATION, FL 33313

8. The above named entity submiis this statement for the purposa of changing its registered ofﬁce ar reglstered agent ar both in tha State of Flarida. |1 am fam"har with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registarad agent and tite if applizable. {NOTE; Registersd Agert sigralurg reauired when relnstafing) : DATE
9. Elsction Campaign Financing $5.00 mMavy B
0,00 - vy Be RN
FILE Nowlil FEE IS $15 Trust Fund Centribution. Added to Feas o BB 130434

After May 1, 2004 Fee will be $550.00

(34,/26/04-201 19-020 150.00

10.

OFFICERS AND DIRECTORS . i

TITLE

NAME

STREET ADDRESS
CiTY- 5T-ZIP

D

SINGH, AMAN

1701 NW 75TH AVENUE, SUITE 109
PLANTATICN, FL 33313

TITLE

NAME

STREET ADDRESS
Y- 37-0P

TTLE

NAME

STREET ADDRESS
LY. 8T-2IP

HILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CmyY-s1-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

12. 1 hereby cettify that the information supplisd with this filiry

of the corparatian or the regelvemar-tTIES &
changed, or on an attachm8m

SIGNATURE:

does not qua]ﬁy for the exempnon siated th Section 119 07(3)(|] Florida Statutes. I further csmfy that the mrormaﬂon
indicated on this repart o supplemental repart is irue an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

] empcwered

/gm'dﬁ; S‘rﬁ/qé

TEY-Q 7404 |F

{TED NAME OF SIGHNING OFFICER OR DIRECTOR

it ¥ il =30 |
Date

Daylime Plone ¥



