2004 FOR PROFIT conpbnAﬂon FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000009490 Secretary of State

1. Entity Name 05-03-2004 90708 012 ***150.00
SPECTRUM CONSULTANTS AND SYSTEMS, INC.

Principal Place of Business

1530 . DJMBLUD Mailing Address LS?O-C-OWWD’

DEPANG BEACH FL 330672 #4307 POMPANG BEACH FLaws2 7o
TR S ocen i T ocenl el IS RRRANA
Suite. Sufe, A%; MOORE CR2E034 {11/03)

ﬁmf%a Detes, FL| Jifpdo_Berudt, L] "= wovoe s

%OQV Cm?yg’A/ %OéV COUZZS’A-/ 5. Certificate of Status Desired O ?g-ggqlﬁ?:(}fioﬂm

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

Name

MA % S’ OCEMJ ﬂua #‘307, Street Address (P.O. Box Number is Not Acceptabie)

POMPANO BEACH FL 33062

City F L Ziey Code

8. The above named entity s% s this stafenlen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) e

the cbligations of register nt, / /
L/ 25, 2.007[

SIGNATURE
Signatusa, typed or eredxame of registered agent and title if apghcable. (NOTE: Reg:stered Aqem signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TITLE [ Change [ Addition
NAME CORBETT, MICHAEL E NAME
STREET ADDRESS | B8-S~ FH-57 5&) 0(&11] M # .}047' STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 CITY-5T-2IP
e {1 pelste TITLE © [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TITLE O petete TITLE () Change [ Aduition
NAMF ——— . — — PREN— ——— [ _ _NM!IE ——t - - .
STREET ADDRESS STREET ADDRESS
eity-ST-2IP CITY-5T-2IP
me : (] Delete TiTtE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-5T- 2P
TILE [T pelete TILE [J Chenge (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-7IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-37-2IP

12. 1 hereby certify that the information supplied with thls hhn does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is g accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carperation of the receiver ¢r tjustee mp d 10 exacutg this report as reguired by Chapter 807, Flerida Stalutes, and that my name appears in Biock 10 or Bleck 11 if

Sy syeran et oo iy /Zoo Gt 54T

IE‘GNATU RE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone *




