ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000072254

1. Entity Name .

SPARKY'S GROUP, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90020 047 ***150.00

Principal Place of Business

316 MINNESOTA STREET
HOLLYWQOD FL 33018

Mailing Address

316 MINNESOTA STREET
HOLLYWOQD Fi. 33019

2 e M innessha 5. Bl Micvee siite, D,

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
= 3 3

City & State City & State 4. FE) Number — Applied For
ol Lyee 4 FL- el wsss & FL- 57 (L7895 Not Applicabie

Zip Country Zip Country - $8.75 Additionat

5. Certificate of Status D d !
330\ < E‘.‘Q \ 320\2L :R«"bg_;bcpt—’ A ertificate of Status Desire: a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e - —— -—

'MARTIN, SHANEW
316 MINNESOTA STREET

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

HOLLYWOOD FL 33019

City Zie Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept

SIGNATURE
7 Signatura. typed or prnted name of registered agent and sille if apphicable. (NOTE:F 1 Agenl 0 whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [1 deiete TITLE [ change [ Addition
NAME MARTIN, SHANE W NAME
STREET ADDRESS | 316 MINNESOTA STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 3301¢ CiTY-ST- 2P
THLE SD : [ elete TITLE O change  [] Addition
NAME SCHERRER, RICK NAME .
STREET ADDRESS | 316 MINNESOTA STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-S7-21p
TiE : IR . peile - TE ) [ change [ Addition
NAME ’ NAME
STREFFADDRESS.| o .. . . I _ || STRCCTADORESS | _ . .
CiTY-ST-2P CY-ST-2P
TITLE [ Detete TITLE [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-ST-2IP CITY-ST-ZiP
LE [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qual
indicatéd on this report or supplemental repert is true and accurate and

changed, or on an attachment

SIGNATURE:

with an address, with ali other like empowezgd.
%ﬂv—iﬁ—@ Schepeer s/v

ify for the exempiion stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Black 10 or Block 11

i

4k o4 (g5y) 325-6107

L™ SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date = Dayume Phone #




