2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 08, 2005 8:00 am

DOCUMENT # P03000121903 Secretary of State
1. Entity Name
03-08-2005 90176 013 ***150.00
SPARTAN ENTERPRISE INCBSP, INC. 2
Principal Place of Business Mailing Address
217;0 SOUTH MILITARY TRAIL, STE. 210 g%o SOUTH MILITARY TRAIL, STE. 210
BOYNTON BEACH FL é3436 BOYNTON BEACH FL 33436 .
e s ARG
G770 Sough m, LTAky T8[L Sarn 2
Suite, Apl. #, elc. 7 Suite, Apt, #, etc. 1st MOORE CR2E034 (10104)
City & S i - -
gorty;/’tt)a%e-o‘) ’se 7 i:(_- City & State 4. FEI Number NO-T APPLICABLE :zf:,i:f;b,e
gré ‘/3 L C‘ouqng B’ Zip Country 5. Certificate of Status Desired O ﬁ'ggl‘;gg‘"o"al
6. Name and Address .bf Current Registered Agent 7. Name and Address of New Registered Agent
Name -
o - . . - . Z,: Vo — e e
géRS%LIID\]LIJ%I‘E,Ag‘ IglgéEE ' Street Addrass (P‘O‘.’Box Number is Not Acceptable)
BOYNTON BEACH FL:33437
, _ “ _ 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 ohligations of registered agent,
i
SIGNATURE =
» Sagnatre, typed o prnted name @ 1egnsiated agent and tills it apphcabla {NOTE Registerad Agent signalure requred when rainsiating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [}  Added to Fees

OFFICERS AND DIRECTORS "M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM t1
ME PSTD [ Delete HILE {7} change ] Addition
NAME CIRULNICK, MICHAEL NAME
SIREET ADOAESS | 8350 DUOMO CIRCLE STREET ADDRESS
CIIY-ST-2IP BOYNTON BEACH FL 33437 CITY-$T-2IP
TMLE vD - [ oslete TILE {J change [ Addition
NAME CIRULNICK, ESTHER NAME
STREET ADDRESS {8350 DUOMO CIRCLE STREET ADDRESS
CciY-S$1-2p BOYNTON BEACH FL 33437 CITY-S3-2IP
MLE O Delete TITLE [ change [ Adition
NAME o T —— - NAME - - . -
STREET ADDRESS o N _steeranoaess L = R
ere-stze CITY-ST-2iP
TALE O Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-5T-2P
TILE OJ Delets TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-Si-7P CiTY-S1-2IP
e O Delete TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CiTY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an attachment with an ress, with all other like gmpowered.
SIGNATURE: Mu.j«/g, G,..M Pres. of13fos ST/ f523ds7E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona ¥




