FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000010561

1. Entity Name

SPECTRUM SECURITY, INC.

Principal Place of Busingss

1924 WASHINGTON 5T
HOLLYWOOD, FL 33020

Mailing Addrass

1924 WASHINGTON 5T
HOLLYWOOD, FI. 33020

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-03-2004 90387 009 ***150.00

94077392

WA

Suite, Apt. #, etc. Suite, Apt. # etc.

04292004 Chg-P CR2E034 (10/03)

City & Slale City & State 4. FEI Number Apptied For
65-0978813 Not Applicable
Zi Count Zi 1 i
P euntry ® Country 5. Certificate of Status Desirad (] $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" GErALS  Abams

Street Address (P.O. Box Number is Not Acceplable)

NE
" Dawvier  BeAcw

LEACH, SIDNEY K
19390 COLLINS AVE
NORTH MIAMI BEACH, FL 33160

8. The above named enlily submits this
the obligations of registera:

‘e purpose ¢f changing its registered office or regislered agent, or both, in the State of Florida. ) am familiar with, and accedx

SIGNATURE

Signalure, lyped or prnied name}'/agwsl‘e 4] ?éem and lile il applicable (NOIE: Regislerad Agent sgnatura required when rémnstating) DATE
%

4

FILE NOW!!! FEE IS $150.90 9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be £550.00 Trust Fund Contribution. [0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME [ Change  [] Addition
NAME WOLK, DEAN NAME
STAEET ADDRESS | 1924 WASHINGTON ST STREET ADDRESS
CITY-ST-2IF HOLLYWOOD, FL 33020 CITY-57-2IF
TTLE ST 3 Delete TITLE [] Change [ Addition
NAME WOLK, DEAN NAME
STREET ADDRESS | 1924 WASHINGTON ST " STREET ADDRESS
CIFY-ST-7P HOLLYWOOD, FL 33020 CITY-8T-21P
TILE [ Delste TME [ Change £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-57-2IP
TILE J Detete TILE [C) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7P
TILE T pelete TITLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ChY-ST-21P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P Y CITY-§i-2ip

12, | hereby certify that the informati ith this filing doas not qualify for the exemption stated in Section 118.07(3))). Florida Statutes. | further certify that the information
indicated on this report or suppimenialfepprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar pr trydteg/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

Dayumea Pharne #




