2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # P96000005976

1. Entity Mams =
SPECTRUM OPTICAL SERVICES, INC.

Principal Place of Business Mailing Address
1770 NW 122ND TERRACE, #1660 1770 NW 122ND TERRACE, #1660
PEMBROKE FINES, FL 33026 PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2005 08:00 AM
Secretary of State

LT

03242005 No Chg-P CH2E034 (10/03)

4. FEI Number Applied For

65-0635727 Mot Applicabla

= . $8.75 additional
5. Certificate of Status Desired ] Fes Required

6. Name and Addrg§§ gﬁ:il,i;r_gr{t Registerad Agent

BARATZ, MITCHELL G
161 NW 162RD. AVE. .
PEMBROKE PINES, FL 33028

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tl'lrisrstatreirr:ent for the pﬁrpoée of changing its registered 5ffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturo, typed of printad name ! registered agant and title if applicabie {NOTE. Fegistered Agent signature required when relnstating) DATE

FILE NOWI! EEE IS $150.00 9. Election Campaign F‘inanaﬁg T $5.00 MayBe )
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution, ! Added to Fees iif‘_‘" Eﬂr ”'}38?5?8
. Oy
O wLN T

04404 M05m 0

10, — GFFICERS AND DIRECTORS —T

TIMLE P
NAME BARATZ, MITCHELL G
STAEET ADBRESS | 1770 NW 122ND TER

GiTY-st-2P PEMBROKE PINES, FL 33026

THLE VP

NAME BARATZ, ROBIN

STRETT ADDRESS | 1770 NW 122ND TERRACE
CITY-$T- 2P PEMBROKE FINES, FL 33026

TIME

NAME

STREET ADDRESS
CiTY-57-2P

DO NOT WRITE

TITE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-§7-21P

TITLE

NAME

STAEET ADDRESS
CiTY-sT- 7P

IN THIS SPACE

12. | hareby certify that the Information gupplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppla al report is true and accuratpg and that my signature shall have the same legal e
this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111t

of the carporation or the receiver pjifistee emp d 10 exeg)
changed, or on an attachment wi !

@ ampowered.

PAEASRIATI I ™ Ml

fect as if made under cath; that | am an cfficer or director

N QJE;\_{D’/




