- FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # V33043 04-19-2004 90325 039 ***150.00

1. Entity Name
SPES INTERNATIONAL CORP.

Principal Place of Business Mailing Address LYU4D10G
16601 N.W. B AVE, 16601 N.W. 8 AVE.

SUITE 145 SUITE 145

MIAMI, FL 33169 IS MIAMI, FL 33169 US

g

R A AN

04122004  No Chg-P CR2E034 (10/03)

L | 4, FEI Number Applied For
R 65-0332717 Not Applicable
| 5. Gentificate of Status Desired | $8.75 Additionas

Feea Flequired

6. Name and Addreas of Current Registered Agent

g i ot

SCOPETTA, GEORGE M.

16601 N.W. 8 AVE. o “DO NOT WF“TE R -;jf
Enﬂﬁ,ﬁ 33169 lN THIS SPACE .

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

SIGNATURE
Signature, typed or printed namea of registered agent and titla if applicabla. {NOTE: Registered Agent signature reguired whan reinstatiog} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE vD
NAME SCOPETTA, GEORGE M.

STREET ADDRESS | 16601 N.W. 8 AVE.
cv-ST-2IP MIAMI, FL 33169

TILE vD

NAME SCOPETTA, JOHN R.
STREET ADDRESS | 16601 N.W. 8 AVE.
CITY-ST-2IP MIAMI, FL 33169

TITLE PD
NAME VS(.}QE’;_ETTA JOHNN - o .

STREET AcORESS | 16601 N.W. 8 AVE. ST e
ciny-sT-7p | MIAMI, FL 33168 e .0 NOT WRITE 4
TITLE STD EREE . R
NAME SCOPETTA, MERCEDES ST g IN THIS SPACE R
STREET ADDRESS | 16601 N.W. 8 AVE. o PR . : S
GiTY-5T-ZP MIAMI, FL 33169

TILE ASAT

NAME MARTINEZ, MARLENE
STREET ADDRESS | 168601 N.W. 8 AVE.
CRY-ST-7P MIAMI, FL 33169

NIE

NAME

STREET ADDRESS
CITY-ST-ZIP

i

12. | hereby certify that the information supplied with this ﬂll does not qualify for the exempnon stated in Section-119.67(3)(i), Florida’ Slatutes | Iunher cerhfy that the |n10rmat ien
indicated on this report or supplemental report is true an accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of lrustee empowergdle-exscute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentw ”Ilka e% X
i (305) ¢40-7279

SIGNATURE:

yﬂf AND TYPED OR PRINFRETNAME OF BIGNING OFFICER OR DIRECTOR ¥ ’ Date Daytima Phona #
-




