_ FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

——ce—— g

ANNUAL REPORT ecretary of State
DOCUMENT # P01000018303 ; 04-05-2004 90030 004 ***150.00

1. Entity Name

SPECTRUM SALES & MARKETING, INC.

Principal Place of Business Mailing Address ’ F4VELTE LT -
2348 SE 13TH COURT 2348 SE 13TH COURT '
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

L0 ME  /87Th st /o MNE 187H s

Suite, Apt. #, etc. Suwte‘ Apt. #, etc.

04012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number A‘;:)pliéd For

/eyl ﬁapﬁfpﬁ/f ;z ;’O’ﬁ /46/;95/2/34/5 K 65-1089903 Not Appticable
é 330:5:1 ) trydrwﬁlzm H:%B B_C)q' %IWO‘ LJA’CD 5. Gertificate of Status Desired |:| fese ;esq‘id;éhonfl

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent B
MName et
;:?4); gERIféNnT COURT Str et Address (P.C. Box Number is Not Acceptable)
BFETTWETVEN s €

POMPANQ BEACH, FL 33062

City

Tt (AvDepeDals FL |%j_—%’“§605—

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 abligations of ragt d agent.

SIGNATURE D K k‘—_)-Z %/62/7 X /F& M 5///0 ‘/

Signature, lypee of printed name of rsgéared agent and {IUE if applicabls. (NOTE: Regislerad Agent signalure required when lains!.al\m;) DATE
FILE NOWI! FEE IS $150.00 8 Eecton Campaign finandvg $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD O Delete TINLE — [ change [ Addition
NAME FOX, BRIAN K NAME ,‘Wi i =3
STREET ADDRESS | 2348 SE 13TH COURT STREET ADDRESS
CiTy-ST-2IP POMPANO BEACH, FL 33062 CITY-ST-Z2ip
THLE O petete TRE Ol change [ Addilion
NAME W2 . NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Delele N B [ Change [ Addilion
NAME [T e s e _ NAME
STREET ADDRESS T REETAODRESS™ |-ue e
CITY-ST-ZIP CITY-ST- 7P U e L
TITE O3 Detete TITE Cdchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-ST-21P
TIE [ Defete Tme [ Change [ Additin
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O3 Delets TIME O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filin 3 dees not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or suppiemental report is rue and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

g5t

SIGNATURE:Z«__ & B gef/ﬁw’ AT Fox 9// /Oé/ Sy 3557

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Oaytime Phone #

|



