2004 FOR-R

\

FIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000039002

1. Entity Name

MARK R SPENCE PA

FILED
04 NOV 2L AM10: 00

SEURETARY OF STATE

Principal Place of Business

1190 NW 95TH STREET
SUITE 306
MIAMI. FL 33150

Mailing Address

1190 NW 95TH STREET
SUITE 306
MIAMI, FL 33150

[ALLAHASSEE, FLORIDA

2. Principal Place of Buginess
z
1Y

A G5 Skt

3. Mailing Address

(tho e Gsn  Shyeet

ARG AR A

Suile, Apt. #, elc.

Suite, Apt, #, etc.

11082004 Chg-P CR2E034 (10/03)
City & State _ City & Stgte 4. FEI Number Applied For
AT G AR T AN APPLIED FOR fQ_OQQ, 7 ¢fGQ ] |Mot Applicable
Zip - Count Zip Country . . ~$8.75 Additional
,_')3( (o q ?j é' 3:5 ) {O )\ 5. Certificate of Status Desired lﬂ/?ee Required
6. Name anc Addr€3s of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“SPENCE;MAURICE
1190 NwW 95TH STREET
SUITE 306
MIAMI, FL 33150

. Aonatoe—Fonefo o

Street Address (P.O. Box Number is Not Acceptable)

{30! Duﬂozc, Tecrgee

City

NG

Laked FL ‘Z’f’fgjeff,

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

the obligations of registered agent.

SIGNATURE

Analive [P po b

[-22 - 2opth

Signature, typed o printed name ot’remsleved agent and utle if applicable.

(NCTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 }‘\nay Be

Amended AR is $61.25 Trust Fund Cantribution. Added to Fees
-
10. QFFICERS AND DIRECTCRS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelere TITLE [ Change [ Addition
NAME SPENCE, MAURICE NAME = WL | Sy ey [ g o e Lo
Sl ~ 1 ey [y S,
STREET ADDRESS | 1190 NW 95TH STREET SUITE 306 STREET ADDRESS 110904~-01 E7-—022 #7000 j
CITY-ST-2P MIAMI, FL 33150 CITY-5T-2P
TITLE Secetad 7/ O Delete TILE [ Change [ Addition
NAME Amaila gineda NAME
STREET ADDRESS % %ot Ouindet TErrice— STREET ADDRESS
CITY-5T-2P “¥Y) _-am'-u Laney o 33 0/6 CITY-ST-2IP
TMLE U] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP
TTIME - — ——— [ peimg—— —f-TILE [} Changa- . [=} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 1 Delete TILE [ Change  [] Addilion
NAME NAME \
STREET ADDRESS STREET ADDRESS
cry-S1-7p CITY-$7-2P
TITLE [ pelete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2ZP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1)-5-oof (29633 -cne.

Date Dawrﬁe Phone #

1



