2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 08:00 AM

DOCUMENT # P93000043061
e e Secretary of State
SPL, INC.
Poncnal Place of Business Marimg Address
3348 PEACHTREE RD 3348 PEACHTREE RD
SUITE 675 SUITE 675
ATLANTA GA 30326 ATLANTA GA 30326
us Us
Suite. Apt #, elc. Sute. Apt #, etc MOOCRE CR2E034 (11/03)
City & State Cny & State 4. FEI Number Apphed For
65-0417543 Nat Applicable
Zp Country zp Country 5. Centlicate ¢t Status Desnsed O gi‘gfqlﬁ:;tm“a‘
& Mame and Address of Curtent Registered Agent 7. Hame and Addrass of New Registered Agent
Name
SSSNFGéYﬁgRAA\.{_I?'{%HW AY |- Strest Address (P.0. Box Numbar 15 Mot Accaptable)
SUITE 300
BOCA RATON FL 33432
Cay FL l Zip Code

B. The above named entity subrids this statement tor the purpose of changing its registered othice or reqistered agent. or both. in the State of Flonca | am farmiiar with, and accept
the ablhigatons of registered agent

SIGNATURE
Signature tyed or penled name of regsteren ageor and tie < agpicable [NOTe Regrslered Agent sigrature requted when renstatiog) OATE
FILE NOWI! FEE IS $150.00
9. Etection Campargn £ C
Ater ay 1,008 Feo wll bo $550.00 S g 3500 Mo
Make Check Payable !o Florida Depanmem of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petete 11T [ Change [T Addiban
i NOCERINI, TODD HAME ,
STREET ADDRESS | 3348 PEACHTREE RD  #675 STREET ADDRESS ; LOnS S0
CIFY -S1-7IF ATLANTA GA 30326 4 CIFY.ST-2IP ‘ ool
e 1 betete IiLE [3Change [ Addilioa
NAME HAME
STHEET ADDAESS STREET ADDRESS
CiTY-§T- 2 CITY-S1-2p
T 1 pelete TALE O cnange [ Addition:
NAME NAME
STREE? ADDRESS ' STREET ADDRESS
CTY-5T- 27w oIy - §1- 2P
TIE 3 Deete TLE O Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY. S5 2 Iy -51-2F
THLE 3 telete T Jchange [ Additon
NAME NAME
$TREET ADDRESS STREET ADDRESS
CATY-ST-71P CATY-ST- 2P
TE [ Delete e O Change 1) Actiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY.ST-ZIP CiTY-§T-2P

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further certdy that the information
indicated on this report of supplemenial teport 1s rue and aceurale and that my sxgn & shagll have the same legal effect asif made under oath. that | am an officer ar director
of the carporation or the fecewer of rustee empayered fo execute this report as rg hapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addcess ' ather ke empowered
SIGNATURE: 4% oM §oY-1e3-5 1 J

SIGMNATURE AND TYF



