‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Po8000048759 Feb 23,2005 08:00 AM
1, Entity Name Secretary of State
SOUTH FLORIDA SPOTTERS, INC.
Principal Place of Businass 7 T B - h, ‘tvlailing Address B
745 SIESTA KEY CIRCLE  — 745 SIESTA KEY CIRCLE
APT 1528 - - APT 1528
* DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
s |||
Suite, Apt #, elc, = = __-uﬁ Suite, Apt. #, 1z, - - ] 1st MOORE CR2ED34 (10/04)
City & Stai T Ciy & State 4. FE) Number [ TAepliedFor__
. _ _ 65'0837441 Not Applicable |
ap Country Zp Country 5. Cerfificate of Status Desired O ?ese-:esq L’:‘i?:;““na'
6. Name and Address of Currqnt_hjglstered Agent 7. Name and Address of New Registered Agent B
Name
ig‘g’fﬁé éggg?\%\é %5 Streat Address {P.0. Box thutnber is Not Acceptable)
FT. LAUDERDALE FL 33308 - *
City FL Zip Code -

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ap— e .. . .
Sonaia, yned of Dtm\ad nama oi T s'teaed agen nrld e it app -cnbte INCTE Regrstered Agent sighaluts required when reinstating) DATE
m
F"'E Now!!! FEE IS 1 50‘00 . 9. Election Campaign Financing ~ $5.00 May Be
= After May 1, 2005 Fea Will Be $550.00 .. Trust Fund Contiibution, [  Added to Fees

Make Check Payable to Florida Dapartmentnf State 7
10, - = OFFICERS AND DIRECTORS N K “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
fiiLE PD [ Delete N [ Change [T Addition
NAME PLISKOQ, ANTHONY C NAME
SIREET ADDRESS |4824 NE 23RD AVE #5 _ | STRECTADDRESS
eav.st-ap | FT. LAUDERDALE FL 33308 - o CIY-ST-4F
e 1 Delete g, g ” 5“ f"“‘ fass hange _ [ Additian
teAME NAME et 2 AT !4{3&:};‘1 WL a0
STREET ADDRESS STREET ADCPLSS
CITY-ST- 2 i _ I CIY-57. 2
e [ Delete T [J change [ Addition
AL NAE
SIREET ADDRESS STREET ADDRESS
Ty §7-7F - QY -35- 7P
HILE 7 Delate L [Jcnange  [] Addition
NAME NAME
STREET ACORESS STREET AQDRESS
CITY-ST-2IP o CHY-51-21°
T7LE [ Delete ) e i O change [ Addition
NAME HAME
SIREET ADDRESS STAFET ADDRESS
CITY- §T-2iP Y- &1 2p
TITLE O Delete iiE [ Change  [J Ackition
NAME NAME
STREET ADDRESS SIREET ADGRESS
chrY-s1-21p o Roiesiwe

12. | hereby cem{g that the information supplied with this fi I|n3 does pet qualify tor the exemption state in Section 119.07(3)(}, Ftonda Statutes. | further certify that the information
indicated on is repart or supplemsntal repopt is frue and accufale and that my signaturashall h #fe the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteg-€fpowered 1o ¢ @ this repor as tequiped bl Chagher BO7, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with s, with al

ike empowered
SIGNATURE:

GﬁAmszn OR PRINTED NAME OF S[(:JnyG oﬁcm ORDIRECTOR Uate Davirma Phone &




