2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F74868 Feb 03, 2004 08:00 AM
1. Enty Name Secretary of State
OPTICAL SPECTRUM, INC.
Princigal Place of Busmess - Wih.;einiirnig Aa:iress_ -
804 LAS OLAS BLVD 804 E LAS QLAS BLVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
us us
B s v SRR W EPRABRAG e
Suite, Apt #, etc. ) Suite, Apt #, elc. - o MOORE CRPEDM {1 1/03)
City & State ) City & State ) S 4, FElNumber Appled For
59-2182715 Not Apphcable
Zp Country Zie Courniry 5. Cenificate ot Status Desirad O ?eae'ggqlﬁld;m"a'
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent j
il il P s i LI -
\é‘IOEREZ IEg:SMé?_RgEBLLVD Street Address (P.O. Bax Number 1s Not Acceptable) S
FT LAUDERDALE FL 33301 e ¥ - T ——
City ) B FL I Zip Code

8. The above named entily submits this statement for the purpose of changung s registered office or registered agent, or both, 1n the State of Flarida. | am farniliar with, and accept
the obligations of regstered agent.

SIGNATURE . - - — R —
Signature. yped or prnted name of regrstered ageat and litte f apphcabla. [NOTE Registered Agent sigralwe reguired when ransianng} DATE )
" - UV — - - -
FILE NOW!!! FEE !§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS | R iR ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1
TITLE PD 1 Delete TiE Clcnange [ Addition
NAME WERZER, MICHAEL S i NAME UoononnanT s
STREET ADDRESS 804 E LAS OLAS BLVD ) STREET ADDRESS 0204 04-80121-014 150,00
CiTY 5771 FT LAUDERDALE FL 33301 . CITY-S7-2P e -
e O et T 3 Change L] Acdition’
NAME NAME
STREET AODRESS STREET ADDRESS
CITY -ST-7P CiTv-51-2P
E C3 Delete THLE ' Ol Change L] Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
ciy-51-2P CiTy-5T1-2IP
e [ Delete TIILE [l ohange L Addilion
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
ClrY-SI-2P CITY-5T-2IP
TIRE Flpeiete  § e T CiChange [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CITY-ST-21P
miE Ooesee  J e O Ciange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby cerbfy that the information suppliad with this filing doss not qﬁafif_yE the exemmioh stated in Section 1 18.07{3XDN, Porida Statutes. | further certify that the informaﬁcni
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

snarones el LR Phgy ficlnel S Werrel” Hres s

SiGNATURE AND TYPED DR HAINTED HAME OF SIGNJNG DFFICER OR DIRECTOR Date , fug 77/ h Oxylime Phore #




