2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000144386

1. Entity Name

SPOT OFF, INC.

Principal Place of Business

PO BOX 451291 )
SUNRISE, FL 33345-1291

Mailing Address

PO BOX 451291 -
SUNRISE, FL 33345- 1291

2. Principal Place of Business

3. Mailing Address®t R
8389 NW 57th Drlve

Suita, Apt. #, alc.

Suite, Apt. #, atc,

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90016 049 ***150.00

. TUUIIIVe

.-

{0

yr

03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Coral Springs, FL 20-0464837 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
33 067 USA 5. Certilicate of Stalus Dasired O Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SMIT, DOUW
8389 NW 57TH DRIVE
CORAL SPRINGS, FL 33067

Name

Straet Address (P.O. Box Number is Not Acceprable)

City

FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered cffice or ragistered agent. or both, in the State of Flerida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

o Signalure, yped o grinied r\ameo-f legismre-d agent nf\:! ﬁmama. (NOTE: Registerad Agent signalure required when ru'nsmmq) - DATE ' R I
YT H PR - A - v ) - - T
- - - - - - - - P BESEN - . H H - - ' ‘ ¥
.. FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5 00 May 8s - - o T
Aftor May 1, 2005 Feo wlill he $550.00 Trust Fund Contribution.’ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e - 1 VRST O Delele THLE [J Change  [] Addition
NAME SMIT, DOUW NAME
STREET ADORESS | 8389 NW 57TH DRIVE STREET ADDRESS
Ty -s1-21P CORAL SPRINGS, FL 33067 CITY-ST-21P
fiie P O3 eleto e O Change (7] Addition
NAME MEINTJES, JOHAN NAME
STREET ADDRESS | B401 NW 29TH STREET STREET ADDAESS
Ciry-si-ap SUNRISE, FL 33322 Ciy-ST- 29
TIMLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - - - - B STREET ADDRESS - R - L = e -
CITY-ST-2IP CITY-ST-2IP
Timg [ Delete THLE O thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE ] peete TRLE [OJchange [ Acgition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Ciry-§7-4@
TILE - . Ooeeta - TIME [ Change _ (] Addilion
NAME- - - | - - - n . NAME - -
STREET ADDRESS STREET ADORESS t
cy-st-ap |t CIRY-5T-21P

12. [ heraby cemlg that the information supptlied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that tha informaticn

i accurata and that my signature shall have the same legal affect as if made under cath; that | am an officer or director-
of the corporation or the receiver or trusiee empowarad o executa this report as reguirad by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or B1ock 1mif
changed, or on an attachmant 55w

indicated on 1

SIGNATURE:

SIGNATURE AND TYPED OR PRIN’

S report or supplemental report is true an

h all other like empowered.

OF SIGNING OFFICER OR DIRECTOR




