Juso. v
ANNUAL REPORT

DOCUMENT # V23736

1. Entity Name

STRATEGIC PLANNING AND MANAGEMENT, INC. FILED (

05MAR 29 PH 2: |5

Principal Piace of Business Mailing Address J?‘LI\]I{ l A ;Ev D re S-r 5 TF
4369 NORTHLAKE BLVD. 4369 NORTHLAKE BLYD. [ALLAH “rg’SIEE' i A IO ,~R -
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US -Aitsoste, FLORIDA
o P
DO NOT WRITE IN THIS SPACE 4, FE| Number Apptied For
65-0392195 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

11971 CARNEGIE - DO NOT WRITE
WEST PALM BEACH, FL 33412 IN THIS SPACE

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

SIGNATURE
Signature, typad of printad name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign F_inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
THLE P
NAME HORWITZ, MICHAEL
STREET ADDRESS | 11971 CARNEGIE - — — g
oivsiap | WEST PALM BEACH, FL 33412 OIS0 ] S50
— ST D4707/05--01065--016  %*300. 00
HAME HORWITZ, SUZANNE

STREET ADDRESS | 11971 CARNEGIE
CITY-ST-7IP WEST PALM BEACH, FL 33412

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS

CITY-ST-2P .

TITLE -
NAME . \L.)
STREET ADDRESS

CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP n

12. | hereby certify that the inforpaetia 4 with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or #eport is true and accurate and that signature shall have the same legal effe [t as if made under oath; that | am an officer or director
of the corparation or the rgceiver oryyetde empowerad 10 execute this r required py Chapter 607, Florida Statutés; and thay my name appears in Block 10 or Block 11 if

Hress, with all other like em) 3
) //\ﬁiuf QY |Dﬁ/

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




