FILED

Jan 20, 2005 8:00 am
2005 F°§§£8£LTR“E%%'E%“”'°" Secretary of State

01-20-2005 90032 028 ***150.00
DOCUMENT # P04000035092
1. Entlity Name
SPARTY ENTERPRISES, INC.
Principal Place of Business Mailing Address - :
324 RIVIERA ISLE DR. 324 RIVIERA ISLE DR. 30
FORT LAUDERDALE, FL 33301 - FORT LAUDERDALE, FL 33301 30003823
-
- .
&, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. : Suite, Apt. #, elc. ' 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
&5 ~HyYoo33 Not Applicable
o Country Zip Country 5. Cortificata of Status Desied [ gesag?q Addiional
s 6. Name and Address of Current Registered Agent . .__. 7. Name and Address of New Regi d Agent

. Narne
HARTMAN, ERNEST

6363 TAFT ST.. #205 Sireel Address (P.O. Box Number is Noi Acceptable)
HOLLYWOOD, FL .33 -

z

City FL I Zip Code

8. The above named enlity submiis 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 obligatigns of Teistered agent.

" SIGNATURE

&gnamrg. wée.d,or diz.r\leu‘ﬁame of registered agent and tille if spplicakln. [NOTE: Reguiated Agent signalure required whan renstating) DATE
| - FILE NOW!! FEE:iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Conlribution. O,  Addedto Fees

10. © .. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JNTLE P e [ netete MiE ) . [ change [ Addition
NAME PACK, KARLENE NAME

STREETADDRESS | 324 RIVIERA'ISEE DR. ' STREET ADDRESS

CRY-S1-21P FORT LAUDERDALE, FL 33301 CITY-ST-210

s 7 Detete TIE [ Cherge [ Addition
HAME NAME

STREET ADORESS . SIREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THE [ oelete 1 O change [ Addition
T ‘ T N : o e
STREET ADDRESS } STREET ADDRESS

CITY-ST-ZIP CHY-ST-7IP

e . [ Oetete TMiE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITE . [ oelete [T [ Change [ Addilion
NAME, NAME

STREET ADDRESS SIRLET ADDRESS

CITY-S1-71P Ciry-S$1-2P

M [ Delete M O chasge [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P . CIFY-SI1-2P

12. | hereby centify that the intormation supplied with this filing does not quality for the exermption stated in Section 119 .07(3)i}, Florida Statutes. | further cedity that the information
indicated on this report oraupplementyl report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or tha-c&reiver or tpsiee empowered {0 execute this report as required by Chapier 807, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
¢changed, or on an agé ithf-meldress, with all olher like aimpowered

gc
SIGNATURE: o

SIGNATURE AND TYPED O INTED N SIGNING GFFICER OR DIRECTOR fate Daylame Phone *




