2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Le1891

1. Entity Name

SPECTOR, INC.

Principal Place of Business

1365 N.w. 23RD LANE
DELRAY BEACH FL 33445

Mailing Address -

1365 N.W. 2380 LANE
DELRAY BEACH FL 33445

2. Princtpal Place of Business

3. Mailing Address

FILED

Feb 09, 2004 08:00 AM
Secretary of State

I

|

11l

A

Suitz, Apt. #, etc. Suite, Apt # elc. MOORE CR2E034 (11/03)
City & State City 8 State 4. FEI Number Applied Far
65-0183131 Not Applicable
Zp Country op Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

SPECTOR, JACQUELINE
1365 N.W. 23RD LANE
DELRAY BEACH FL 33445

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this slalement for the purpose of changi.ng. its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. Typed or panted name of registered agont and tille § applicable.

[NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 .

After May 1, 2004 Fee will be $550.00 | |
Make Check Payable to Florida Department of Siatg B

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

10, OFFICERS AND DIFECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D TINE - i Change Addition
O veete Unnonnn4gany O Cene DIt

NAME SPECTOR, JACQUELINE NAME 1241 (T -20082-005 150, 00

STREET ADDRESS | 1365 N.W. 23RD LANE STREET AGDIRESS el ST -

GIFY-ST-2ip DELRAY BEACH FL CiTY-Si-ZP

TIRLE  pelele TILE O change [ Additign

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-ST-2IP

TITLE 3 Delete THLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

CiTy-51-71P CITY-ST- 2IP

TITLE 3 pelete TIE T Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CiTy-8T-2IF

TIME O Delete TITLE ClChange [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TImLE [ beite e [J Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-§7-2P

12. | hereby certify that the information supplied with this filing does rat qualify for the exemption stated in Section 118.02(3)(M, Florida Statutes, | further certify that the informations

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | ant an officer or director
of the corporation of the recever or frustee empowerad to execute this reportps required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachme/ct with an address, with all gther like empowered

SIGNATURE:

o d W/dﬁﬂ

pe

SIGKTURE A5 TYPED GR PRINTED NAMEVPF SIGNING GFFIER R DIRECTOA

lefoy Su1-226-793f
Date

Dayume Phone #




