2004 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # P02000077339 Secretary of State
T Ently Name 02-23-2004 90019 025 ***150.00
SPEAR-DANIELS PROJECTS, INC. '
Principal Place of Business Mailing Address
C/0 ALISON SPEAR C/0O ALISON SPEAR ' . o T4
2025 BRICKELL AVE, #301 2025 BRICKELL AVE, #301 Poet g,
MIAMI FL 33129 MIAMI FL 33128

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

75-3073841 Not Appticable
Zip Country Zip Country 5. Certificate of $tatus Desired (| $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
e e mEm e mrm e o NAME o e e = e e

" SPEAR, ALISON

%%t %ress .0. Bol mbfr s N [Acce table)

MbAAH133137

Phioaart FL | 22(%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siale of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE D\UL‘:O& ’d oL
Signature. typed of primed name of registered agent and btk if applicable. (NOTE: Registared Agenl sbnalure required when reinstabng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fundg Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L] elete T [JChange [ Addilion
NAME SPEAR, ALISON NAME -
STREET ADDRESS | 180 NE 39 ST #222 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33137 CITY-57-2IP
TITLE v 7 1 Delete TiTLE [ Change [ Addition
NAME DANIELS, HARVEY NAME
STREET ADDRESS | C/O ALISON SPEAR ARCHITECT/18NE39TH#222 STREET ADDRESS
CiTY-5T-2IP MIAM! FL 33137 CITY-ST-2IP
TILE . O Daiete § e " [Ochange [ Addition
- '—N;!ME e o e ppie e =t S S PR — - —-_— e - NAM[ " - oeom— - o ——— TV i, . el T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TITLE 3 palete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TLE {7 Deiete TTLE [JChange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S§7-2P
TINE O petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-7IP CITY-ST-2IP

12. | Rereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NTIVN Do S0ene- 205 A3 20

SGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #




