2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 495599 Feb 16, 2004 08:00 AM
1. Ently Name Secretary of State
FULL SPECTRUM REALTY INC.
S — — Y -
Principal Place of Business . " Mailing Address
12000 GULF BLVD. 12000 GULF BLVD.
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 33706
R INNVECAERRACEAEARRENM D
Suite, Apt. #, etc ) Suite, Apt #, elc, o MOORE CR2ED34 (11/03) -
City & State City & Stale | 4. FEI Number Apphed Far
59-1710226 Not Appiicabie
Zp Country Zp Country 5, Certihicate of Status Desired O ?i'gfq S:jed;tional
£. Mame and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
- Name -
?Q&LOI%ULLA':VVBTE{'\E)CE Sireet Address (P.O. Box Number is Mot Acceptabie) -
TREASURE ISLAND FL 33705 -
Cily FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing s regisierad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - S = ey - .
Sgnaturg, typed or grinted name of regrstered agent and Wie [l appkcatle (NOTE Regislered Agent sigraturs ragqured whan reinstatng) DATE
-FILE NOW!!! FEE IS $150.00 I
h - I 9. Election C. Ign £} i
At My 1, 2004 Foe wilbe $550.00° o0 o 35,00 oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD [ Delele TITLE [C] Change [ Addition
NAME SAGLIO, LAWRENCE HANE U0000052435
STREET ADDRESS | 12000 GULF BLVD. STREET ADDRESS gas 15«"‘ HM-80052-006 159 - ﬂﬂ
CITY-S1-2IP TREASURE ISLAND FL CiTY-5T-2p
TME TSD T Delete TIILE [ Change [ Addition
NAME SAGLIO, JUDY HANE
STAEET ADORESS | 12000 GULF BLVD. STREET ADDRESS
CIrY-ST- 2P TREASURE ISLAND FL CITY-51-2IP
e 1 Delele TILE T 3Chenge [ Addition
MAKE NAME
STRECT ADDRESS STREEY AGDRESS
CITY-ST-ZiP CITY-5T-2IP
TE Ol oekte ThE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O delete TE Clchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
T [ Detste TrLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12 | hereby ceriify that the information supplied with this filing doas not qualify for the exernption stated in Section 1 19.07513)0). Flarida Statutes, t further certify that the information
incicated on this report or supplementai report is true and accurate and that my signature shall have the same legal affect as if made under oathy; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11§
changed, or on an attachment with an address, yli otheyr like empowered.

SIGNATURE: Py X 78D _ ozé{pl/ _ 727'5'.3/%/—0&’,

/ /s:cmWs AND TYPED of'bmm’s?’yaus OF SIGNING OFFICER OR DIRECTOR Daytime Fhono ¥




