2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 8:00 am
DOCUMENT # P98000013033 R Secretary of State

1. Entity Name
SPI PRODUCTS, INC. 03-30-2005 90031 028 ***150.00

Principal Place of Business Mailing Address
5870 MIAMi LAKES DRIVE £ 5870 MIAMI LAKES DRIVE E
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
e > RO M
1013305 T8y wAY 10133 USA TObAY LAY
Suite, Apl. #, elc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Mikamae. FL MURAMAL . FL. 65-0823759 Kot Applicable
g% 025 C&‘g%_ ._23"]3 025 Cﬁls“-' A 5. Ceniicate of Stats Desired [ ?i‘gg,ﬁf’ﬁ“"""'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORFINKEL, NESTOR B ESQ. MICHELE STEFANELL /
1111 KANE CONCOURSE, #401 Street Address (P.0. Box Nurnber is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154
P41 COmmERLE LOAY  STE 310
Ci Zip Cod
Y A LAKES FL | 3%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am Iaml!nar with, and accepl

the obligations of reglstered Bgenl. l
SIGNATURE &QQ/Q—‘

S\antuﬁe typed or printed nama Of/!grslef%snnt and fitle if applicable {NOTE: Regisiarec Agent signature required when reinstating) DATE
FILE NOW!! FEE IS 51 50.00 9, Election Campaign Einanciﬂg $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fung Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ﬁ[:hange [ Addition
NAME DICKSTEIN, GABRIEL NAME
STREEY ADDRESS | 5870 MIAM| LAKES DRIVE E smexr aooRess | /0433 USA TODAY wAY
ONV-5T-2P | MIAMI LAKES, FL 33014 tmes-aP \RAmAL. FL 330595
TITLE S [ pelete TINLE £ change [ Addition
NAME DICKSTEIN, ROSA NAME
STREET ADDRESS | 5870 MIAMI LAKES DRIVE E STREET ADDRESS | /O B B USA TODAY wAY
CIrY-5T-2IP MIAMI LAKES, FL 33014 CITy-57-2P MhAMAL.  FL A3095
TILE 3 pelete TITLE [ thange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE O peiete ME [ Change  [J Addition
KAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST7-2IP
TITLE O oelete TITLE {OJ Change [ Additien
RAME NAME
STREET ABDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
THE 3 Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the carparation or the receiver gL trustee gpmpowered tg execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, of an an attagchment wk hlan getirats, with all gfher like empowered. /
D i%?f// £ 195¢-¥99.91vo
1 TURE AND TYPED OF PRI Won DIRECTOR Date Daytme Phone #

SIGNATURE:

[



