-

_——

[h

FILED

LR

Apr 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION ‘
ANNUAL REPORT- - * ecretary of State
DOCUMENT # P03000107566 04-04-2005 90075 008 ***150.00
1. Eniity Nama .
SPAP, INC
Principal Place of Business Mailing Adcress
8462 SHADY GLEN DRIVE 8462 SHADY GLEN DRIVE
ORLANDO, FiL 32819 QRLANDO, FL 32819 66012260
e S T SR RO A
Suita. Apl. #. atc. Suite, Apl. #, g1t 03252005 Chg-P CRIE034 (10/03)
— Gy ae T evesms N PRCCTOR Aenied For
45-0524963 Not Applicabla
e Country I Country 5. Cediicats of Saive Dasived 3 fg zi;‘f;'m'
8. Name and Addrass of Current Ro-cllmod Agent 7. Namo ond Address of Now Rogisterod Agent
Name
PATEL, SMITA—~ — : -— - —_—_—— - - — - - .. = - _
9146 PHILLIPS GROVE TERR Street Address (P.O. Box Mumber is Not Aocoptable)_
QRLANDO, FL 32836
Gy~ FL | Zip Code

8. Tha abova named entity sLtwTELs this s1atement for tha purposa of changing its regiswarad oflice or ragistarad agent. or both, in tha Stata of Florida. 1 am lamiliar with, and accept
the obligations of ragistared agent.

L,- _
SIGNATURE - M S v s e —— . B
». typed) or o HOMd ANG 1ok K [NOTE: Regiainrud Aper] Hpiaiury reqked whan reinsiating) . TATE
FILE NOWIH FEE IS $150.00 9. Eloction Camptign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Addedio Feos
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TTLE [ . TME O Crange [ Aadition
e PATEL, DEVENDRA e
STREET ADERESS | B462 SHADY GLEN DRIVE STNEET ADDRESS
ore-st-ap | ORLANDO, FL 32819 Y- 5127
me VP [ Deits e Ve MCange (3 Addiion
Nt SHAH, KAM v h Aam Shan
STReE AooRess | 9536 CASTLEFORD POINT smanoess [V1DH S Del v ey Drvwe
-GnCsTa T ORUANDOS FL” 32838 — —— ——— 7 pemsre — G ede e e TEL 3T Rk -
TILE SEC O celse HIE —— [l Change [ Addition
NAKE PATEL, MANQJ) NAME .
STAEET ACORESS | 9146 PHILLIPS GROVE TERR STREET ADDRESS
CITY-st-7P ORLANDO, FL 32838 CITY-5T1.2P
(T3 ) o . . Ooelete i RLTH . —_— . D crangs [ Aailion
RAME ) KAME :
SIREET ADDRESS SIREET ADORESS
Qaty-sr-np ! City-51-ap
1nLE 0 et e [l crange {7 Aadition
HAME ) NAME )
STREEY ADDRESS - : . - | smertaporsss
ry. 1.2 S - .. - e cry-51-27 . - . . . .
ImE L7 Dosds e ] Change (] Addilion
NAME NAME
STREET ADDRESS T STREET ADDRESS
ciry-51-07 an-st.

12. | heraby certity that the information supplied with this filing does not qualify for the exampiion slated in Section 119.07(3)i), Rorida Statutes. I further cerlily that the infarmation
indicated on repon or supplemental repaort id true 8nd accurata and thal my signature shall nava the same lagal oliect as il made undar oath; that | am an officer or direclor
ol tha corparation or the recahver or lrustep empoerad to exacuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachamant with an agidass 3| ather like empowered.

SIGNATURE: ~ ' o= | (_E}og ACT-522r0& 34

D TYPED DR PRINTED NAME OF BIGNONG OFFICER QR DXIRECTOR




