2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Sgp 03,2004 8:00 am
e

DOCUMENT # P03000012287 cretary of State
1, Entity Name B O3 fe sk o
SPALLINGER CONSULTANTS, INC. 09-03-2004 90004 042 15875
Principal Place of Business Mailing Adgdress
1741 SW 55TH AVENUE 1741 SW 55TH AVENUE
PLANTATION, FL 33317 PLANTATION, FL 33317 ’
T R NG AR MR
Suite, Apl. #, etc. - Suite, Apt. 4, etc. 07132004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number F Applied For
g S$S-08/8 563 Not Applicable
e . Country ap Couniry 5. Certificate of Status Desired [t gg'gfq‘ﬁ:ﬂﬁmm
B. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
. Name
SCHWARTZ, DAVIDAESQ. ST ' h :
150 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 320 ’
PLANTATION, FL. 33324
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of agent and titie § 3 {NOTE: Registered Agent sgnature required when renatatng) DATE
FILE HOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME £ pelete TITLE P SpaLLInIER [0 Change  fifadition
NAME NAME pAavid <SP —
B sw &5 Al
STREET ADDAESS STREET ADDRESS | 172 4/ .
CITY-ST-2P asp | PedwTATlorw | FC 333177
E —
T 7 Delete TE s /7 s SPALLIVGER Ocange  [ebAddiion
NAME ‘ NAME AN DEW ' =
STREET ADDRESS smaTaoveess | (D el S« &S A
CY-57-2P aste | Pr AT T 0 , FC 333/ 7
TME ' [ Delete TALE O change [T Acuition
NAME _ NAME
STREET ADDRESS i . STREET ADDRESS
R i . e 7 K owestne T ‘ - . T T
TiTLE . [ Detete TILE I change [ Addition
HAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-st-2p
TRE [ pelete TITLE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-$7-2P
TME [T petete TILE [ crange T Additian
NAME o NAME
STREET ADDRESS ; T STREET ADDRESS -
CITY-ST-29 Cry-5T-2P

12. | hereby certify that the information supplied with this fting does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejver or Jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anacrﬁwn address, with all other like empowered.
~

c o b/?w.D c 5;/9}4(,(./«17:77 i/io_/otf AV B R AN T2 8

SIGNATURE AND TYPED GHAFRINTED NAME OF SGNING OFFICER OR DIRECTOR Taytrme Phong ¥

SIGNATURE:




