FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000051451 02-02-2004 90040 040 ***150.00
1. Entity Name
SP & CE, INC.
Frincw’PaI Place of Business Mailing Address
1360 N UNIVERSITY DR., #100 1360 N UNIVERSITY DR., #100
PLANTATION, FL 33322 - PLANTATION, FL 33322
g s AR RINACEEARNIRA
(OB neo STAVE (AR N> BB AVSE
‘Suwte. Apt. #, elc, Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
_ City & State City & State 4. FEI Number Applied For
_Tamacae. Fr Tiamacee, Fu 650696981
L P i T P e R T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nampe
SANCHEZ, MARY Sﬁ’\;’\(\(g < ;_’3?1 rNs.ﬂ/lmE =
1360 N UNIVERSITY DR tpeet Address (P.O. Box Number is Not Acggptable)

PLANTATION, FL 33322

e e Y A A FL | %S5

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or béth. in the State of Florida. | am familiar with, and ac::ept

the obligajor{ of registered agght.
e L\ 22\0k

SIGNATURE A
ﬁgnﬁjra. Iypan; or prigted name g’reg’slerad agent and title i applicable. (NCOTE: Aagisteract Agend signalure required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ananc;ng $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O pelste THLE &f Change [ Addition
NAME PAPUNEN, SANDRA HAME
STRIET ADDRESS | 1360 N UNIVERSITY DR swraneess | /PR3] Nl @ e ﬂﬂ VE
CITY-$T-21P PLANTATION, FL 33322 CITY-5T-2IP T AV (-;,30" i 5382 |
TILE D O Delete TIMLE }QChmge [] Addition
NAME EISDORFER, CHRIS HAME d?
STREET ADDRESS | 1360 N UNIVERSITY DR STREET ADDRESS q 31 Ned 3 g Av &
~ oS [SUNRISEFL333SY. . . . s T vacac, L D3R D2] _
TRE S O Delete me ) - = . Wi Crange LlAcdfion |
At SANCHEZ, MARY KAE 6431 NW B% Ave W
STREET ADDRESS | 1360 N. UNIVERSITY DR. STREET ADDRESS | ‘—"' F ’
eiv-st-2¢ | PLANTATION, FL 33322 A orvsr-ze amarfa L 2335
TITLE T Delete TIMLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
e 1 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-0P
TITLE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this.report or supplemenial repart is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the carporatior™qr the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an Aliachphent with an adgdress, with all other like empowered.

SIGNATURE:

NAME QF SIGNING QFFICER OR DIRECTOR Daytira Phong #




