2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2004 8:00 am

Secretary of State
DOCUMENT # P96000005916
¥, Entity Name 01-20-2004 90080 028 ***150.00
SPECTRUM OPTICAL SERVICES, INC.
Principal Place, of Business Mailing Address
1770 NW 122ND TERRACE, #1660 1770 NW 122ND TERRACE, #1660
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
T S IR DA AR IR
Sulte. Apt. #. elc. Suite. Apt. #. etc. 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0635727 Not Applicable
Zip Country Zip Country ) . $8.75 additional
, 5. Certificate of Siatus Desired O Fee Fiequirecll iona
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- - i ® — T Yoo el NAMG— e e I L crl e e

BARATZ, MITCHELL G
1770 NW 122ND TER Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City ) FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE .
. Signature, typed o1 printed name of registered agenl and fite it applicable. (NOTE: Regisiered Agent signatura required when reinstating) [RATE
. i . . . ' . . . PR .
FILE NOW.II! 'FEE IS $150.00 9. Eloction Campaign Financing - $5.00 May Be - ]
After Mdy 1, 2004 Fee will be $550.00 Trust Fund Contribution.. £ - Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
THLE P [ Detete THLE O Change. [ Addition
NAME BARATZ, MITCHELL G NAME '
STREET ADDRESS | 1770 NW 122ND TER STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 P CY-5T-20P ,
T VP 2 Delere TIME P Tl Change {4 Additon
RAME, STEAD, GREGORY NAME Torn R./DaN IS
STREET ADDRESS | 5511 HAWKES BLUFF AVE. STREETADDRESS | 171710 Nl 1272.n0 " LS reAcl
oTv-57-ZP | DAVIE, FL 33331 CTY-§1-2P Permbroke Pwies, EL 33024
THLE 1 Delete IMLE (I change 7] Addition
NAME NAME
STREET ADDRESS | e e 43 i S 7 e - W-STRECTADDRESS.E . e e e —— ]
CITY-ST-21P CITY-ST-2P -7
TITLE 2 oelete MLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TINLE [ Delete TLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITy-ST-2IP
TILE - L] Delete TTLE [ Change  [J Addition
NAME . 4 . NAME B - .
STREET ADDRESS . STREET ADDRESS T - - B
CITY-ST-2IP / T § Cmy-sT-me

'SIGNATURE:

12. 1 hereby certify that the information supplied withhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j true and accurale and that my signature shall have the same legal effect as # made under oath; that | am an officar or director
of the corporation or the receiver or trustpe erfpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment wj{ afidreds, with all other iike empowered.

PRIFAR PRINTED NAME OF SIGRING OFFICER OR GIRECTOR “oae [ Gayime Phane #




