2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # P99000054535 Secretary of State
1. Entity Name 03-25-2004 90017 040 ***150.00
SPRING TERRACE CORPORATION '
Principal Place of Business Mailing Address ,
11900 BISCAYNE BLVD, SUITE 807 11900 BISCAYNE BLVD, SUITE 807
MIAMI FL 33181 MIAMI FL 33181 D L/“Ud-d\ - / /
* Prindpal Flace of Business * Ma}lmg Address ”II“ nl ll I”l I|“| Ilm mﬂm | |||‘ ” ‘II’
Suita, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FEI Number Applied For
65-1091388 Not Appiicable
Zip Couniry 2 Couniry 5. Cerllficate of Stalus Desied  []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?’%QPE)SOESESPC\:LALYASE BLVD, SUITE 807 Street Address (P.C. Box Number is Not Acceptable}

MIAMI FL 33181

City FL Zip Coce

8. The above named entity submiis this statement 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
Signature. typed or printed name of ragisterad agant and titta  applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
“FILE NOW!I! FEE-IS $15000 .- - ¥ . o
o Lo e SR t R v 9. Election C a Financin
¥ Aﬂel} May ?1";20- 04. Fee ‘-"'H be $55000 o g TrustlFanagsntfguti;n.n e ] fciﬁ?nhgziss °
:"Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YME PS O patete TILE [ thange 3 Addition
NAME REEDER, VIRGINIA NAME
STREET ADDRESS | 4915 N.W. 58TH TERRACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33067 CITY-S1-2IP
TILE } 2 Delete TLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . 1 Delete TITLE [3 Change  [] Addition
NAME -~ NAMEZ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIfLE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ pelete THLE D change [ Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CIFY-87-2IP CITY-ST-ZIP
TILE [ Defete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  atie foodh  fan, 3122/ 0

SIGNATURGAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prene ¥




