;
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 11,2004 8:00 am

DOCUMENT # P98000015870 - Secretary of State
;S‘;‘("}';':F”SEPEAR ARGHITECT. PA 02-11-2004 90042 045 ***150.00
Principal Place of Business Mailing Address
—BUENAVISTA BLDG nggg VIST EFELDG
180 WNE-30FH SIREET SUNTE-AaR- 1 E 39TH STREET, SUITE 222
~MiAH—33 3
SRR g M TRAN TR
Z3\0 ME MVOML O, - DOOE,
Suite, Apt. #, etc. Suite, AplL. #, elc. . MOORE CR2E034 (11/03)
&h{&&ﬁ \ cL/ City & State 4. FEI Number 74-2911011 :2?2:;52;%
" Zip Country Zip Country " . $8.75 Additional
. 0 X e .
P\ Y R P . e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . Name .
SLPJEQFA’ cll-sl-?ggLDG Sireat Address (P.O. Box Number is Not Acceptable)
180 NE 39TH STREET, SUITE 222
MIAMI FL 33137
City FL Zip Code

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title if appficable. (NOTE: Registered Agenl signature reguired when reinstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1

“UME P {1 Delete TITLE [ change (] Addition
NAME SPEAR, ALISON L NAME

STREET ADDRESS | 2025 BRICKELL AVE #30) STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP

TITLE [ Delete TTLE [] change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ON-ST-ZP | e omee e e oo WO e e e e e
TITE O Delete TITLE [Qchange [ Addition
HAME  — = = - e e s e e S e e = CEONAME - - . - - - s -

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CHY-ST-2IP

TITLE O petate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SF-21P CITY-ST-2IP

TILE 3 Defete TME 1 Change [ ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TILE - O oelete e £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3){i), Fiorida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee 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 cn an attachment with an addrfes, with ali other Iikwowejz/ & C} L’(

SIGNATURE: ‘
SIGNATURE AND TYPED UR PRINTECYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




