FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90026 047 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT. # P020001.14050.

1:-Entity Name

SPM GROUP-MAINTENANCE DIVISION, INC.

Principal Place of Business

2500 NW 97 AVE 200
MIAMI FL 33172

Mailing Address

2500 NW 97 AVE 200
MIAMI FL 33172

94034154

T illllJUlIINIlWIII

i

2. Principal Place cf Buginess 3. Mailing Address I I’I
Suite, Apt. #, efc Suite, Apt. #, efc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1173195 Not Appiicable
ap Country 4P Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addysess of New Registered Agent
Name

AHTEGA CAHLOS

Street Addraess (PO Box Number is Mot Acceptable)

2500 NW 97 AVE 200

MIAMI FL 33172

City Zip Code

FL

8. The above named enlily subrmits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, yped or grinied name of registered agent and title d applicable.

(NOTE: Registerea Agent sigrature required when ramstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ 7 Delete TiTLE [JChange  [J Addition
NAME ARTEAGA, CARLOS NAME
STREET ADDRESS | 2500 NW 97 AVE 200 STREET ADDRESS
CiTY-5T-2ip MIAMI FL 33172 CITY-ST-2P
THLE ST 1 pelete TimE [Jchange [ Addition
NAME ARTEAGA, RAUL NAME
STREET ADDRESS | 2600 NW 97 AVE 200 STREET ADDRESS
CiTy-51-2P MIAMI FL 33172 LITY-ST-2P )
TILE [ Delete TITLE ClChange  [CJ Addition

TNARE " T e R AT i e i e — e R A e N

STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
THLE O petete TITLE [l Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-2P
TE O oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I CITY-ST-21P

12. i hereby certiy that the information supplied withLtke-Rling does ngt qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgatTs true And accugsfe and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or truste te 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 ke empowered. //

SIGNATURE: i

Daytime Phone #

suenn);ﬁa }uﬁ yn’zn&ﬂ PRIATED NAME OF SIGNING OFFICER OR DIRECTOR
<




