FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F P03000085086 L o . 02-06-2004 90037 040 ***150.00
1. Entity Namae L L e L
SPECTOR.ENTERPRISES INC o
* ’ e K B
PR RN R S : & E]G"”J».J CElk au‘ﬂ‘fl_v'uﬂ'\ 10 Dy
“Principal Place of Busrness T T Malllng Address '_ L Lo " :u T L . ’ -
4675 PONCE' DE LEON BLVD STE301-— "= - "4675 PONCE DE LEON BLVD STE 301_“ T T T 24 0 0 87 ]- 1 T )
CORAL GABLES, FL 33146 7 CORAL GABLES, FL 33146
RS v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State FE| Number Applied For
- BO O 2 O *) S 9 3 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O §?e ;esqlﬁ?;’ét'onal
6. Nama Vﬁ;ﬁ:;dress of Current I"-M istered ;g;nt ~ . _7 Name. and Addrass of New Reglsle.r;i Agent

Name

SPECTOR, STUART H

4675 PONCE DE LEON BLVD STE 301 Street Address (P.Q. Box Number is Not Acceptabte)
CORAL GABLES, FL 33146

¥

3 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent. ;

i

T oot R G )
SIGNATUHE N oo st L SPul St AL T e Ry | i
. Slgnawre typed or prinled name of feglslarad agent and title if appl:cable {NOTE: Registered Agant signature requireq whan reinstating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Flnanmr‘\g e«ﬂ'"“a\$5 00 may Be
Aﬂer May 1 2004 ':ee WI“ be 5550 00 Trust Fund Contribution.! | T Added to Fees
: : 1
10 S OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TITLE [ Change [ Addition
NAME SPECTOR, STUART H NAME
STREET ADDRESS | 4675 PONCE DE LEON BLVD STE 301 . STREET ADDRESS
oiry-st-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
1TLE 1 etete TMILE [Jchange ] Addilion
NAME - NAME
STREET ADDAESS STREET ADDAESS
CITy-57-2P CITY-51-2P
TILE [ Gelete TITLE 1 Change I Addition
- NAME-»-—- -~ - — - - - e ——m ——— S —-NAME.-— — oo - — - e —— - — —_— ——, A _-—
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2P
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME . NAME
STREET ADDRESS \ e STREET ADDRESS
chy-sT-2p ’ ot CITY-ST-2IP
ILE -« e e e N r gy e i
JLE vV R B ,lr - ﬁ‘ \i' ." - il\‘V wWrF R darE II_:|(_DE|EIE Srrrakd ‘;II:TLg"{:f;»‘!ii:i P DR Sl ST 1 SRR SN ik :4‘::,::‘:!:5:!13'."9? D Additon
NAME NAME
STREET ADDRESS . X o STREET ADDRESS . -
CIV-§T-2F |47+ am o - . . . CITY-ST-2IP . TR
12. | hereby certily that the information s es not gualify for the exerngption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplepis
of the corporation or the rece -

MCcurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
L] £y
changed, oron an anachmg

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

ke empowered. STUAﬁ H gpsam
Pees. s DiR, [-20-04 J0S-b6Fp008

e lad
N PRIN?ED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




