2004 FOR PROFIT -CaﬁPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P9g000034704 ecretary of State
1 Entiy Name 04-20-2004 20014 028 ***150.00
SPATECH CORP. '
Principal Place of Business Malling Address
6500 N\W. 12 AVE. #114 6500 N.W. 12 AVE. #114
FT. LAUDERDALE Fi 33309 FT. LAUDERDALE FL 33302
Suite, Apl #, eto. Suite, Apl. i#, etc. MOOHE CR2ED34 (1 1‘,'03)
City & State City & State 4. FEI Number Applied For
' 65-091 2491 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ . . o . _7

gls-é(l)JNJ\?VR?ZE :I\-VE #114 Street Address {P.O. Box Number is Not Acceptatle)

FT. LAUDERDALE FL. 33309

City FL Zip Code

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

SIGNATURE
st~ ymnature. typed or prrted name of registared agent and titls it applicable. (NOTE. Registared Agenl signaturg reguirad when reinstating) DATE
98." Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ¢ Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D 3 Detete TILE [ Change [ Acdition
NAME BLAU, JORGE T NAME
STREET ADDRESS {6500 N.W. 12 AVE. #114 STREET ADDRESS
CITY-$T-21P FT. LAUDERDALE FL 33308 CiTY-S1-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [T Detete TITLE Ochange [ Addition
[ - = = - ~NAME . LT mmm s = o :
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-ST-2IF
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ oetete TITLE [ cChange  [J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-ST-2IP
TILE ' [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : / CIY-ST-2P

12. | hereby certify that the information su
indicated on this report ¢r supplem:
of the carperation or the receiyae

ing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the informaticn
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if
changed, or on an attachm

r like empowered.
SIGNATURE:v, ‘//[(o{ot/ USY -4gl- 000

M‘:IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




