2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000092656

1. Entity Name

SPILEON, INC.

Principal Place of Business
516 E 8TH AVENUET®

TAMPA FL 33605

Maiting Address

PO BOX 5716
TgMPA FL 33675
LK

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90660 025 ***150.00

I

i

i

A

2. Principal Place of Business 3. Mailing Address
(o &, e,
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3480494 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Oesited ~ [] 907 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . - . - _ - e
KAHANA, ALAN .
1320 E. 8TH AVENUE Streat Address (P.0. Box Number is Not Acceptable)
SUITE42 2
TAMPA FL 33605
City FL ' Zip Gode

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title if appticable. (NOTE: Registared Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE © |PSTD O Delez TME [Dchange [ Addition
e 7 IKAHANA, ALAN NAME

STREET ADDRESS (1320 E. 8TH AVENUE -SUITE t2- ) STREET ADDRESS

cry-st-2p - [TAMPA FL 33605 CITY-5T-21P

e O Detete TILE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME o o e i e . - . O petete - - LTRE . - - 3 Change . [ Addition
NAME NAME

STREET ADDRESS - . 'STREET ADDHESS

CITY-ST-23P CrEY-ST-21p

TIMLE {J Delete TLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

e [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-2IP

TME 1 Oelete TIVLE [ Crangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /"1 i CITY-S¥- 2P

12. | hereby certify that with this f|l|n3 does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indt i is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

lpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

.,w.mallotherhkeempowefed /éc, / e f/ / 2 {fy}) 'b% SOz

P NAME CF SIGNING OF‘FICER QR DIRECTOR Date Daytime Phone #




