FILE NOW: FILING FEE AFTER MAY 1 IS,$226.00

[ " PROFIT T
CORPORATION 4 iﬁ?
*ANNUAL REPORT RERIVE
i &

"

- s
i A

DOCUMENT #  P94000076238 (2)

1. Corporation Name

SPARKY VENTURES INC.

FL ORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

-

Maiing Address

235 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

A0 O

3a. Date of Last Repaort

01/20/1995 ‘

Principal Piace: of Busingss
235 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

. Dale Incorporaled or Qualified

10/11/1994

jz F']IIIWU<;1E-I|_F;|-;'1-E-‘D of Busingss T - —‘;éé:f\}léilmg Address 4. FEY Numbar Applied For
2 6] ARRMERYBOR 65-0550216 [ [iot Applcabie
Suites, Apt. &, elc ite, #, elc. . . (
 Suite, ApL R, el | Suite, ApL #, etc 5. Contficate of Status Desired 0) $8.75 Additional
[??_\ ) - 27[ ) Fee Required
Crty & Stale | Cryaste 6. Election Campaign Financing $5.00 may Pe
Ezil o - o ___|=8] Trust Fund Contribution O Added to Foes
it  Gountry _p | Country 8. This corporation has liability for intangible tax under s 199.032,
24[ o '{51777 - _29] 39] Florida Statutes Kl Yos [ho
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
81| Name
A UDELL, MlCHAEL B 82| Street Address {P.0. Box Number is Nat Acceplable}
, 235 N. UNIVERSITY DRIVE
83

PEMBROKE PINES FL 33024
; 84| City FL ias

11 Pursuant to Tha provisions of Sectons 6070608 and 607.1508, Florda Statutes, the above-named corporalion submits this slalement for the purposs of changing its registered office
ar reg stered agent, or both, in the State of Flarida Such change was authovized by the carporation's board of directors. | hereby accept the appaintment as registered agent. | am

famihar wiln, and ancepn the obligations of, Soction 6070505, Flonda Statutes.

Zip Coda

SGNATRE o o i
T st e ot el i s U ol HOTE Fiodintiras Agenl sgrat aré Tecrad when renstating] DATE &
12, T GFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

Lt [ PD [J DFLETE 1T O] Change [ Acdition | =

RAM: BERGER, HAROLD 12 NAME 3

SIRi+ | AODRISS 11050 MINNEAPOLIS DRIVE 13 STREE! ADDRESS o
| crvestoze COOPER CITY FL 33026 ) 14CITY-51-2P &

I; V51D [] DELETE 2 1TTLE [ Change  [J Addition | ©

Wik BERGER, IRMA 22 NAME

§ KH1 AIDRESS 11050 MINNEAPOLIS DRIVE 23 STREET ADDRESS
| owsiae | COOPER CITY FL 33026 2401Y-51-2¢

L [ DELETE 31THLE [ Change [ Addition

Nam 32 NAME

SIHEEL ADTH: S5 33 STHEE] ADORESS

Clie-81 219 _ 34CHY-ST- 2P ?E_JJ:!E";!] AL TToT
BRI i ) ] DELETE 4 1TLE 32 Te7 b=~ - -1igd %hange [ Adaition

Navt 42 NME #2000, 00

SIHc | ADRESE 43 STAEET ADDRESS
T - 44CHY-5T-7P

e [[] DELETE 5 1 TILE [ Change  [] Addition

KAt 52 NAME

STRLHT ADDRESS 5 % STREET ADORESS
| crvesiar - L - 54CITY-51-2F

Tk [ DELETE € 1TTLE [0 change [ Addition

Mt 62 NAME

SIH 1 1 ADDRESS £73 STHEFT ADDRESS

ST ar B4 CITY-ST-7P

(™4, I do heraby certiy thate intor alon sapped wilh this fring is voluntarlly furished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerity thal tne infarmation indicatgd ggethiz annual re 1 or supplgmental annuat raport is true and accurate and that my signature shall have the same legal effect as if made under
oathy, Hat 1 ant an ofhcer o din i or trustes empowared 1o executa this report as requirad by ptor 607, Florikla Statutes; and that

dd

my name
appears in Bock 12 or Block, a o g'

SIGNATURE: ’/ i:%/?é 74§71

T Daytime Phone §
Y

N

T SIGNATURE ANS 1R O



