e ———— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # P00000006460 01-21-2003 90170 017 ***150.00

1. Entity Name
SPEKTAR KREMENA INC.

Principal Place of Business . Mailing Address
2158 W ATLANTIC BLVD STE 22 1100 NE 25TH AVE. UNIT 2 Y .
POMPANG BEAGH FL 33062 POMPANO BEACH FL 32062 2{?0 0

N

1385
SE— AR

2. Principal Place of Busipess
1100 pJE 25T WAVE # 2. St
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
Pompano Beach
City & State City & State 4. FEf Number Applied For
p l’ 93 O b 2 65-0983580 Net Applicable
Zp | Ceunty Zp s Gountry - .. ‘5. -Cerlificate of Status Desired ™ [ ~$8.75-Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName
- WANOV’ TIH.OMIR M Street Address (P.O. Box Number is Not Acceptable)
1100 NE 25TH AVE UNIT 2 :
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the'burpose of changing its registsred office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

the obligaticns of regis

_SIGNATURE

. e Signlure, type'd of printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required whan reinstating) DATE
Lde FILE NOW!!! FEE IS $150.00 ) I )
< Afteray 1,2003 Foo wil b0 555000 * STt $5.00 oy
2 -i!lakg Check Payable to Florida Department of State ’
10. 7 OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [Jchange [ Addition
NAME iVANOV, MTIO T NAME
streeT aooRess | GEN GOURKO 104 APT 60 STREET ADDRESS
crv-s1-2p | STARA ZAGROA BULGARIA CITY-ST-21P ,
TITLE VP 1 pelete TITLE [ Change [ Addition
NAME IVANOV, TIHOMIR NAME
STREET ADDRESS | 1100 NE 25TH AVE, UNIT 2 STREET ADDRESS
crv-si-2¢ | POMPANO BEACH FL 33062 CImY-sT-2p
e ) T T * Ddelete mie T - ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-51-21P
TLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L - STREET ADDRESS
CITY-S7- 24P : ) CITY-ST-21P

12. [ hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail othgf like empowered.

SIGNATURE:

IGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

05N

A

CR2E034 (10/02)

V2 BEQUIRED lo OTM‘ 0% 494 2012032 |




