T——

FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F74868 02-01-2005 90017 041 ***150.00
1. Entity Name
OPTICAL SPECTRUM, INC.
Pringipal Place of Business Mailing Addres:r. -T T
804 LAS QLAS BLVD 804 E LAS OLAS BLVE
FT LAUDERDALE, FL 33301 LS FT LAUDERDALE, FL 33301 us
e TS DRI IR
Suite, Apt. #, etc. 3 Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State - ] City 3 State ' 4. FEI Number Applied For
59-2182715 - Not Applicable
;jﬂ‘ - o Country Zip Count’ry o 5. Certificate of Status Desired O gi'gfqﬁfi;"‘ma'
6. Name and Address of Current Reglstar;d Agent - R 7. Name and Address of New Registered Agent T

Name

WERZER, MICHAEL
804 E LAS OLAS BLVD . Street Address {P.O. Box Number is Not Acceptable}

FT LAUDERDALE, FL 33301

City - FL |Z‘|p Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and titie if applicable. - {NOTE: Registered Agent signature required when reinstating) DATE
.FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelete TLE " [chenge [ Addition
NAME WERZER, MICHAEL § ot NAME )
STREET ADDRESS | 804 E LAS OLAS BLVD STREET ADDRESS
CITY-5T-21P FT LAUDERDALE, FL 33301 CITY-57-2P
TIME [ Delete TILE ’ [ chenge (] Addition
NAME . NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-S5-2P CIY-ST-ZP
WLE e fmsit o o L e eewmee o= Dot o Bomme ot e . 3 Crange, [ Acdition
NAME : : HAME ’
STREET ADDAESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TiTLE ' . O Delste TITLE [lchange [ Addition
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP ’
TINE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP- . CITY-ST-2P
TrLE : [ Delete TITLE : : [ Change T Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP . CITY-ST-2IP

ot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
t¢ and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appegs in Block 10 or Block 11 if

‘ S TS
fuctnel S Derzer kb5 55 1508
j 7

12, | hereby certify that the infarmation supplied with this fiiing dee
indicatéd on this report or supplemental report is frue and ace
of the corporation or the receiver or trustee empoweredbae
changed, or on an atizchmept with an address, with

SIGNATURE: £

7

Daytime Phone #

SIGNATURE AND TYPED OR PHIN‘TEP’ﬁAllE OF SIGNING (f"lc? OR DIRECTOR Date




