FILED
2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am
.__ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000144386 07-02-2004 90003 013 ***150.00

1. Entity Nama

SPOT OFF, INC

i

Principal Place of Business Mailing Adaress

PO BOX 451291 PO BOX 451291 - o 54059688

SUNRISE, FL 33345-1291 SUNRISE, FL 33345-1291

S commm———— (IO

Suite, Apt. #, efc. Suite, Apt. #, efc. 06282004 Chg-P CRREO34 (10/03)
City & State ; City & Stats 4. FEI Number Applied For
1 20—046483 7 Mot Appiicable
Zip Country 2 Country 5. Certificate of Status Desired O gejae.gesqﬁ: ;tlonal
B. Name and Address of Current Reglstered Agam 7. Name and Address of New Registered Agent
—— e e R —_ Name - = —
SMIT, DOUW -
8389 NW 57TH DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
! City i FL l Zip Code

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

SIGNATURE .
Signature, typad of printed name of registered agent anc fitie if applicale. (NOTE: Registerad Agent signature required whan reinstaling) DATE
|
FILE NOWINl FEE IS $150.00 9. Biection Campaign Financing $5.00 may Be In accordance with s. 607.193{2}(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 3  Addedio Fess corperation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
e VPST ! = petele TITLE (3 change O3 Addition
NAME SMIT, BOUW NAME
STREET ADDRESS | 8389 NW 57TH DRIVE STREET ADDRESS
cIry-51-2¢ CORAL SPRINGS, FL 33067 CITY-ST-2IP
L P [ Delete Tk [ change [ Addition
NAME MEINTJES, JOHAN NAME
STREET ADDRESS | 8401 NW 29TH STREET STREET ADDRESS
CTY-ST-ZP - ‘SUNRLSE. FL 33322 CITY-5T-2IP ,
TILE ‘ [ Delete TINE [ Change [ Acgition
NAME . sx NAME
CSREETADORESS | _ il o e e . e o - STREETADDRESS | | e .
CiTy-§1-2IP CITY-ST-21
TILE : [ delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS ’
CiTy-ST-21P ' CITY-ST-21P
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2ip CITY-§T-2IP
TITLE [ pelete TIMLE ] Change 7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-70P

12. | hereby cerily that the information supplied with this flllng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpenta gte and that my signature shait have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver br trustee : pelile lhlspod as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachmentwiih a oE Vi . ike g Bepwerad,

SIGNATURE: 2~ Do Smit & 7S = L K 9546514040

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p / Dare Daytime Phane ¢

-~



