ey

FILED

- -'2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-28-2004 20198 047 ***150.00

DOCUMENT # P03000066128

1. Entity Name
S.PHSPANEN & K.LYON & D.MIGUEL AND S.KAHILA, INC.

Principal Place of Business Mailing Address C m = e
1517 NO. L ST 1517 NO, L ST
LAKE WORTH, FL 33460 LAKE WORTH, FL. 33460
A v LAV AV GAR D NRER0

Suite, Apt. #, etc, Suite, Apt. ¥, elc. 04222004 Chg-P CR2E034 (10/03)

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

é g .3 f / d é / Not Applicable

Zp Gountry Zip Country 5. Certificate of Status Desired O gg'gesqﬁg:;“o“al

Sl 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e e oL ol _] Name
ANTILLA, MARTIN T T L T et 7
1517 NO. L ST Street Address (P.C. Box Number is Not Acceptable) e
LAKE WORTH, FL 33460
City FL ] Zip Code

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

SIGNATURE
Sigrature, typed or primted neme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) HATE
FILE NOWI!! FEE IS $150.00 - X _hs. Election Campaign Financing $5_00 May Be ; ) .
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D _ Added 1o Fees ) ' :

10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PS [ petste T [ change [ Addition
NAME ANTILLA, MARTIN NAME

STREET ADDRESS | 1517 NO. L ST STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33460 CITY-ST-ZP
,TITLE O pelete TMLE [ change [ Addition
NAME ~ NAME

STREET ADORESS STREET ADDRESS

CrFY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREETADDRESS | ™= =i e e . . . o _ STREET ADDRESS

CATY-ST-21P B WL - R T et e —

TITLE . [ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-57-2IP . CiTY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TTILE [ change [ Addition
NAME : NAME

STREET ADDRESS . - . STREET ADDAESS

CITY-ST-ZIP 2 . L N GiTY-ST-2IP

12. | hereby certify that the information supplied with this !lllng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus!ee empowered 1o 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 attachmag ragdiess, with all othgr like empowered.

(S Mordra Am[’& vrpd Sar- 4>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong #

Apr 28,2004 8:00 am




