T

FILED

| May 04, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

et U
o~

05-04-2004 90177 040 ***150.00

DOCUMENT # P03000121717

t. Entity Name

SPELLS IMAGE CONSULTANT COMPANY

Principal Place of Busingss Mailing Address i

1 CURTISS PKWY., #8 1 CURTISS PKWY., #8 1 4 0 20? 5 B

MIAMI SPRINGS, FL 33266 MIAMISPRINGS, FL 33266

s R 5 o OO AR O
»SIVJJVI& Apt. ¥, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

5"7‘ 0 7 I 2 7/0 Not Applicable
ap Gountry ap Gountry 5. Certificate of Status Desired O ?g';gqag:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, FORTUNATO R

3140 SW 16TH CT. Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

City FL FED Coda

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

SIGNATURE
Signalure, lyped o printed name of regrstered agent and fitle If applicable. {NOTE: Hegistered Agers signature required when reinstating) DATE
’Fll.E NOWI FEE IS $150.00 . * 9. Election Car_npaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (J  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN"11 - =
TITLE PD J Delate TILE [l change (3 Addition
NAME GARCIA, FORTUNATO R NAME
STREET ADDRESS | 3140 SW16TH CT. STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE, FL 33312 CITY-57-2IF
TITLE . [ Deiete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e [ Delete TMLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THTLE 7 oetete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE ] Delets TITLE [) change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cITy-g7-2IP CiTy-s7-2IP
TITLE ) Dalete TITLE (7 change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental repart 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 of the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _—-- € Toewa™ C Gana L 5 - -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Data Daytime Pnone #




