FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPCRT ~ Secretary of State
DOCUMENT # P03000106183 : 03-21-2005 90107 018 ***150.00

1. Entity Name
SPECTRUM BUSINESS SOLUTIONS INC.,

Principal Place of Business Mailing Address YV UYRUOYY
1314 EAST LAS OLAS BLVD., 1314 EAST LAS OLAS BLVD.

SUITE 1109 SUITE 1109

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

OO A i

03142005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE —

74-3106266 Not Applicable

5. Certificals of Status Desl $8.75 Additional
Certificate of Status Desired O Fee Roquired

6. Name and Add. of Current Regi. Agent

[Ep———— T, [ RPN N [PRD -

PALMER, THOMAS J : Al )
1314 EAST LAS OLAS BLVD. SUITE 1109 ' DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE : :
Signature, typed o printed nama of registered agent and tite If applicable. . [NOTE: Registered Agent signalure requirad whan reinstating) DATE
- . . « - . . - .
FILE NOWIIl .FEE IS $150.00 [ 9 Election Campaign Financing -$5.00 MayBe |-
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, E_' - Added {0 Fees
10. Lo uE OFFICERS AND DIRECTORS | SR '
mE - 'PRES ¥ :
nve ¢ | PALMER; THOMAS J

STREET ADDRESS | 1314 EAST LAS OLAS BLVD. SUITE 1109
CITY-§T-Zp FORT LAUDERDALE, FL 33301

TITLE

NAME i
STREET ADDRESS
cry-51-7Ip

TITLE
NAME

A | T ' — | - DO NOT WRITE--——

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 21

e - .
MME ¢ '
STREET ADDRESS
omy-stze (B

me - |- - , o — o
NAME e S S SR L '
STREET ADDRESS A L - 7
GIY-ST-7IP o L 4 e ) ot ."g I""," oty s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same.legat effect as if made under oath; thal | am an officer or direcior
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




