2004 FOR PROFIT CORPORATION
] - ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000062100 .

1. Entity Name

SPARIOSU INC.

ecretary of State

04-30-2004 90294 047 ***150.00

Principal Place of Business Mailing Address o &3 =Y

1224 EAST RIVER DRIVE 1224 EAST RIVER DRIVE 2 q 0 B 1 b b q

MARGATE, FL 33063 US MARGATE, FL 33063 US .

e s AR REACATOAV R A
(139 NW 2™ Sert| (163 NwW 21~ SeesT ‘
Suite, Apt. #, etc. Suilg, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEl Number Applied For

Cotra. SPRANGS . Fr COCAL <SPINGS  TL (- 1b2528 Nos Applicable
Zip Country "Call

22005 | (1Ch | 3zoLs | “Ti

5. Certificate of Status Desired O $8.75 addiional
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SPARIOSU, DIANA

1224 EAST RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

He39 NwW 20~ Sreeer

Citym SPZJNGS FL Zipé%ode

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

Ihe obligations of register nt.
A

SIGNATURE q

R e P e - L-an -OL{

&gnaW Wwfgﬁam’;ﬂla if applicable. [NGTE: Regislared Agent sigraturd required whan reinslating) R DATE
R
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, ) OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TILE P . 7 oetete TIRE Kl Crange [ Aadilion
JMME SPARIOSU, DIANA MS. : NAME -
STREET aDDress | 1224 EAST RIVER DRIVE seETaonnEss | {1439 N 26™ gieeeT
CITY-ST- 2P MARGATE, FL 33063 CITY-ST-2IP Lo sPeINGS FZ- 33%
& [ pelete TITLE ’ [ change ] Addilian
NAME NAME
STREET ADDRESS STAEET ADBRESS
CiTy-ST-21p : CITY-ST-2IP
TITLE T ] Delete TiiE O change [ Addition
NAME ' B name
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P CITY-ST-2P
TITLE L1 Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITy-§T-2IP
TITLE ] Delste ILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-s1-2P CITY-ST. 2P
TLE O3 Delete THLE [ Change [ Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CITY-S1-21P

12. | hereby certity that the informalion supplied with this filing dogs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 111if

of the corporation or the recejye
changed, or on an attachme

SIGNATURE:

an address, with all other like empowered.

YPED OR i’RIN‘fQ&NAME OF SIGNING OFFICER CR DIRECTOR

4-27-5Y  95Y-four&Ia

Dato Daylime Phone # -




