2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) 04-23-2004 90527 001 *¥%150.00

77 104-23-2004 90527 002 ****17.50
DOCUMENT # P94000041117 04-23-2004 90527 003 ****20.00
1. Entity Name simw o onty . PO4000041117
O H0Y =5 Al S0
SPECTRO TECHNICAL SERVICES, INC.
JUE RN -
Principal Place of Business Mailing Address ¥ |_.S RilA
1274 SW MELROSE AVE 1274 SW MELROSE AVE
PORT ST LUCIE FL 34853 PORT ST LUCIE FL 349853
us us
R

2. Principal Place of Business 3. Mailing Address ”- { !‘ i ”

Suite, Apt. #, elc. ) Suite, Apt. #, elc. MOORE CRZED34 (11/03)

City & State City & Siate 4. FEI Number Appliea For

65-0571938 Not Applicable
Zip Country . Zip Country 5. Cemficals of Status Desired iﬂe.gfqu ﬁi!:;tional
6. Name and Address of Current Registerad Agent 7. Hame and Add of New Registersd Agent
Name
':IJgTEX gKWALgL%CSié AVE. Street Adoress (P.O. Box Number is Not Acceplabls)
PORT ST LLUCIE FL 34953
City FL l Zip Code

8, The above narmed enlity submits this statement for the purpose of changing its registered office or registared agent, or Doth. in the State of Florida, | am familiar with, and accept

the obligations of registered ageni,
S,GNATUHFM:@@ /045,4 UTEVSKA VA/ os-//gﬁ'/
. x 7 CATE

e typed o prawod nama of agend and tiig d [NOTE. Reqis1eren AZan! monaiure raqueed m.{m;

. -SFiL ! - o :
Aﬂ::ﬁ;‘?:lﬂlﬁ; ';gﬁlﬂsggm o 9. Election Campaign Financing $5.00 may 8e
P s anddraiahiigey ) Trust Fund Contribution. a Added to Fees
" 'Make Check Payable to Florida Department of Stata -
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS (N 11
mE D [ peete i Cltrange [ Addition
NAME JUTEVSKAYA, OLGA NAME
STREET ADORESS | 1274 S.W. MELROSE AVENUE STREET ADDRESS
Cy-51-2P PORT ST. LUKCIIE FL 34853 CTY-ST-2P
TMILE S ] Delete e [Jchange [ adcition
HAME KARK, ANDREY NAME
STREET ADDRESS | 1274 S.W. MELROSE AVENUE STREET ADORESS /
coy-s-2P [PORT ST. LUCIE FL 34853 CIifY-51. 2 A\ N _J\ y
e e O neee e ") Clchange  (J Addition
HAME KARK, GREGORY HAME ‘
STREETADORESS [ 1274 SW. MELROSE AVENUE STAEET ADORESS
oiry-st-aP | PORT SAINT LUCIE FL 34953 ry- 5T-7P
b1iH {7 petets TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ petete e [ Change [ Adetion
MAME NAME
STREET ADEMESS STREET ADDRESS
CITy-51. 2P CITY-S1-2P
mig [ Detete e Ocrange [ Addition
RAME NAME
STREET ADDRESS STREET ADCAESS
CITY-57-2P CITY-ST-2IP

12, ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on 1his repon or supplemental report is true and accurate and that my signatre shall have the same legal sffect as if made under oaih: that | am an officer or direcior
of the corporation or the receiver or rusiee empowared to execute this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 1 it

changed, or an en attachment with an addregs, with all oiher like smpowered.
SIGNATURE: s /) OLEA WTEVSKAYA Jowhohbsy [or)ress9S7
i

'AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR [ Dae Dayhma Prona »




