2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P25000035169

1. Entity Name
SPENSER-BAILEY, INC.

Secretary of State

05-02-2005 905635 039 ***150.00

Principal Place of Business

1542 N.E. QUAYSIDE TERRACE, #D2

MIAME, FL 33138

Mailing Address

1542 N.E. QUAYSIDE TERRACE, #02

MIAME, FL 33138

R B R

2. Principal Place of Business 3. Mailing Address
] L #, elc, ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0583309 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Namw and Address of Current Registerad Agent 7. Name and Addresa of New Reglstered Agent
Name

FRIEDMAN, MICHAEL D
930 WASHINGTON AVE. 4TH FLOOR
MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Accepiable)

City

FL TZip Code

8. The above namead entity submits 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 obligations of registered agent.

SIGNATURE

Sipnaiure, typad of printed name ol registared agent and title it applicable. (NOTE. Regsterad Agen Signatute reguired when reinstating)

DATE

sy

FILE NOWIIl FEE ls'ﬁ%o.uo
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TE D O pelete TMLE [ cChange [ Addition
NAME HERMAN, PAUL NAME

STREET ADDRESS | 1542 N.E. QUAYSIDE TERRACE, #D2 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33138 CITY-51-21P

THLE 7 petete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CY-S1-2P

TILE O Detete TIMLE O cChange [ Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE 3 Delete TALE [ Cnange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7P

TME [ Delete TITLE D change [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P OITY-5T-2IP

TITLE 3 Detete TILE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this {iing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
eyl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress. with all other like empowered.

indicated on this report or supgle
of the corporation or the recg
changed, or on an attachpé

SIGNATURE:

.,
Z,

T —

42105 (203)65% 457

ORE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR RECTOR




