"o

- - FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT (AR

1. Enlity Name . 04-02-2004 90043 002 ***150.00
SPECTOR REAL ESTATE INVESTMENTS, INC.
Principal Place of Business Mailing Address
W. : W. COURT ' G
ke SR 66414304
| ] {10 1 e

2 Principal Place of Business : 3. Maling Address ., H ‘; ! ” J ; i

Suite, Apt. #. etc. Suite. Apt. #, 1. MOORE CGR2E034 (11/03) -

City & State Cy & State 4._FE! Number Applied For

. 24 -07 7o é?& Not Applicable
Zp Cauntry Zip Country 5. Cenificate of Status Desired m) ?g';fqu?:;m“a'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

. CoRPORATION SeRViCE COMPANY =171 T b e s s e

TALLAHASSEE FL 32301

City FlLLZip Code

B, The above named entity submils this staternent for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prrted nama of registered agont and tide A appicabla. (NOTE: Regisianed Agen! SOnature redured when ianstanng ) DATE
s 9. Election Campaign Financing o $5.00 May Be
el SR Trust Fund Contribution. Added to Fees
ke Check Payable X
TRME N TR AN e -
OFFICERS AND DIRECTORS 1t ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) D ' 3 pelete naE . [ Change [ Addition
NAME SPECTOR, BAYARD . NAME
STREET ADDRESS | 8899 S.W. 89TH COURT STREET ADBRESS
£TY-57-2Ip MIAMI FL, 33176 ciyY-ST. 2%
TRE O petate TLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-§1-2P ofy-§t-zie
TIE [ petete TLE O Crange [ Addition
RAME NAME

| STREETADDRESS | _— . - . || STREETADCRESS | . . v e e e -

City-ST-20 CIfY-5T-2P
e {7 pelete THLE DO change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-ST- 2P
Tne 3 petem TME [JCrange  [] Additien
NAME NAME
STAEET ADDRESS ‘ STREEN ADDAESS
CITY-$T-2P ] CATY-ST-211p
TmEe [ Delete e [JCrange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CIrY-ST-20p

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 i9.07§'3)(i), Fiorida Statutes. | further certify thal the information
inticaled on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oaih: that | 2m an officer or director
of the corporation of the receiver of trusies empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ke empowered. . / szl P
oo //— é’j’?’ 2. .
SIGNATURE: 4“/4" et 3/; 4 i

ATURE AND TYPED OFf PRINTED NAME OF S3MNG OFFICER OR DIRECTOR

e



