FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000038189 ecretary of State
1. Entity Name ) 04-25-2005 90242 043 ***150.00
S.P.R. VENTURE PARTNERS, INC.
Principal Place of Business Maiting Address
432 NW 111TH AVE 432 NW 111TH AVE
CORAL SPRINGS, FI. 33071 CORAL SPRINGS, FL 33071 2 0 0 4 4 20 8
R S A R

Suite, Apf. #, etc, Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & Swate City & State 4. FEI Number Applied For

02-0579772 Not Applicable
Zp Country Ze Country 5. Ceriificate of Status Desired [ fg-;gqm”’r:;"m’
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
S _ Name_ . e m e e e
PAPPAS, SPRIO
432 NW 111TH AVE Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Cade

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Signature, ypad oF pvad rame of Tequieed agent Bnd KN if apohtabin, (NOTE: Regisiaced Agant signaizre requetect when ramgtatng) DATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME D 3 Detete Tt O change [ Addition
NAME PAPPAS, SPIRO P HAME
STAEETADORESS | 1861 W. QAKLAND PARK BLVD. STREET ADOAESS
or-st-z2P | FORT LAUDERDALE, FL 33311 CAV-ST-2IP
TME ) [ Deicte TE O change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P CIFY -5T-ZIF
TME [T Detete TifiE [ Change ] Addition
RAME HAME '
‘STREETADDH‘BS . R . STRETADORESS . ) e P
CV-ST-2P T ’ “eAy-st-ze .
TILE [ Delete e Cchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cery-51-7P
TME o [ Deiete i [dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CHY-ST-2IP
it ' T Detete e O crame [ Addiion
NAME ] HAME
STREEY ADDRESS STREET ADDRESS
Y- ST- 3P Y- ST- TP

12. | hereby certify that thgfinformation supplied with this filirs dJas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further eertify that the information
indicated on this repgrt or supplemental report is frue an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corpoeation orfthe recefver or trustes smpowered togdxacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajachment with an address, with all gther like empowered.
~

— i A i -— N . -
SIGNATURE: ‘{/\\ 2 (&2 r»!/,ﬂtf f/‘wﬂé){ G5Y- 753 ~1722-

URE AND TYPED ORWD OFFICER OA WRECTOR Caytme Phone ¢




