a—— e

2005 FOR PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am

~ ====CARLOS,:SARABASA

SRR

. ANNUAL REPORT (AR) 3
 DOCUMENT # P03000039719 : ecretary of State
1. Entty Name 03-22-2005 90008 030 ***150.00
SPECTRAL MANAGEMENT, INC.
Principal Place of Business Maling Addrass
331 OLEANDER WAY 331 OLEANDER WAY
- SUITE 1001 SUITE 1001

CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us 1 |
2. Principal Place of Busingss 2. Mailing Addrass “Il“ IHHMI|N i! mmﬂmﬂmmm‘mu

Suite, ApL #, atc. Suite, Apt. ¥, etc. 181 MOORE CR2E034 {16/04)

City & State City & State 4. FEI Number Apgtied For

54-2108080 Not Appiicable
Zip Country Zp Caountry . $8.75
5. Certificaie of Staws Desired [ Pae Ru::g”"ﬂ'
6. Name and Address of Curren Reglstared Agem 7. Name and Address of Naw Repisiersd Agent
Name

331 OLEANDER WAY

“Streat Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or rogtshred agen), or both, in the Stats of Florida. | am {amiliar with, and accept
the obligations of registered agent.
4
SIGNATURE !

ul_lyploupfnndmd P o sgent and hes

{NQTE: Ragnteced Agan figndiua requited whan reinstating}

DATE

9. Election Campaign Financing  $5.00 May 80
Trust Fund Contribution. * ]  Added 16 Fees

indicatad on this ieport
of the corporaton o
changed, or on an al

SIGNATURE:

pplemental rep:

with all o like empowarad.

q: thig filin
p ¥t | rue and accurate and that my signatute shall have the same lag
ever or Irusiee e ed to execute this raporl ag requirad by Chaptar 607, Flortda Smuas and that my name appears in Block 10 or Block 11 if

Caglos SArABAasA

RS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R 3 Deteta TIRE [JCrange [T Addition
MAME CARLOS, SARABASA ' HAME
SIREET ADORESS [ 331 QLEANDER WAY SUITE 1001 STREET ADDRESS
ary-st-2p CASSELBERRY FL 32707 CIny-51-7P
BRE O Delete TILE CdChange [ Addiion
NAME NAME
STREET ADDRESS STREE] ADORESS
Y. 5T.2P CITY-51-27
me__ ). __ ) Detete L me ——— ——w we wom e [D.Ctngs . ] Addition |
NAME NAME
SIFEET ADDRESS I STREET ADDRESS
Y-S 2P orv.st.oe o

TWHET " - "Opelete meT T | T T T TTOchage [Jaddiion |

NAME MAME
STREET ADQRESS SIREET ADDRESS
C-51-2P Y-51-29
mEe [ Delets TIE DOchange [ Asdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-2F clry-s1. 2
e 0] Celete Tme Olchange [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ouy-st-®
12. | hereby cartify thai the information supplied does not qualify for the exemption stated in Section IID 07 INi), Florida Statutes. | turther certity thai the informatian

effact as if made under cath; that | am an officer or director

'// /3/05 Y0) -831-HES

el

AND TYPED DIITIBNI'ED HAME OF SIGNING OFRGER OR IRECTOR

Dayirme Phona ¢




