1=

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

ecretary of State

DOCU MENT # P99000015974 04-26-2004 90475 024 ***150.00
1. Entity Name
SPANGLISH CORP.
Principal Place of Business Mailing Address - -
782 NW LEJEUNE ROAD : 782 NW LEIEUNE ROAD ‘
SUITE 548 SUITE 548
MIAME FL 33126 MIAMI, FL 33126 :
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0899014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [} $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, P.A., JOSE M YT ey oY éfLaan Offi 5 bal 3 .A
782 NW LEJEUNE ROAD, SUITE 548 treel ress ( ox Mﬁ?ﬂﬁ WO' 0 na
SUITE 700
MIAMI, FL 33126
- 7i
: o Miaml, Florida B3128°° <o
8. The above i mits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am farnitiar with, and accept
the ohligationg of tegister /
- . Hobfo
S\fmlureyry;ﬁu or printed name of registerac meW (NOTE: Registered Agsnt signature required when reinstating) nATE[ /
U/
FILE NOWIII F $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 20 se will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PSD T pelele TME T)change ] Addilion
| TiE MCRE, JOSER NAME
STREETADDRESS | 782 NW LEJEUNE RQAD, SUITE 548 STREET ADURESS
CITy-51-2IF MIAMI, FL 33126 Cry-s1-2F
TME VPTD 7] Delele TiTLE IChange ] Addition
NAME GUTIERREZ, ARNOLDO NAME
STREETADDRESS | 782 NW LEJEUNE ROAD, SUITE 548 STREET ADURESS
CITY-ST-ZIP ) MIAMI, FL 33126 CITY-ST-2IP
TMLE —1 Delete TILE IChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
MLE I pelste TITLE TcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p
TITLE : T pelets TILE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE IChange T Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-Z1P

12. | hereby certity that the information suppiied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
mpgwerad to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aé 09/ )4%4/9'//40

indicated on this repgflbr supplemental report is true an
ot the corperation or
changed, or on an a

SIGNATURE:

ith all ptherdke empowerad.

Daytmne Phone #

/ "



