2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # P97000063112 Jan 28, 2005 08:00 AM
1. Enty Name Secretary of State
SPECTRUM PRODUCTIONS, INC.
Principal Place of Business ' Mailing Address - T
1744 N. MILITARY TRAIL 1744 N, MILITARY TRAIL
WEST PALM BEACH FL. 33408 WEST PALM BEACH FL 33409 - - o -
TS s = (ECAAATOAU M
Suite, Apt. #, et L Suite, Apt. #,etc 1st MOORE CR2E034 (10/04)
City & State ' City & State . "] 4 FEINumber | |Applied For
. 65-0769117 INot App!ncable
Zip Country ap Country 5. Certificate of Status Desired | i‘i ggil’::{:étbnal
6. Mame and Address of Current Rogistered Agent " o 7. Name and Address of New Registered Agent N
) o Name ) ) o
??Eglﬁ’ m:ﬁt’rﬁgl\—i #RAIL Streat Address (P O. Box Mumber Is Not Aceeptable) B o
WEST PALM BEACH FL 33409 - .-
City FL , Zip Cade

8. The above named entity submits this statement for the purpose of charnging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, ypad o prmiad name of regislerad agen! and fill f apphcabls {MOTE Hagrsterad Agan signature requied whan mstaing] - ' DATE _
nt y - ' ' .
A FHHEE 'io‘;vms FEE ISI $;50-020 6 9. Election Campaign Financing  $5.00 May Be
fter May 1, Feg Will Be $550.0 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ~ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DPS ] Delete TITE LODOmeaFs13 [ change [ Adtition
NAME KRENZ, MICHAEL A NAME 01/2R/705-80033-025 150,00
STREETADORESS | 1744 N, MILITARY TRAIL STREET ACORESS
CIry-sT-ae WEST PALM BEACH FL 33409 Qv 7P
TLE DPS O] Delate i [l change [ Adcillon
NAME KRENZ, JEFFERY T HAME
SUPEET ADDRFSS | 1744 N. MILITARY TRAIL STREET ADDRESS
Iy ST-2I9 WEST PAILM BEACH FL 33408 Ly ST P
THLE ) L1 Delete N o [ change ~ [ Acdition
NAML NAKY
STRELT ADORESS SIREE] ADDREES
Qv st-ae G579
I i 7 Delete I T T Ochage [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y-S P CIY-S1-21P
it [ Delete i B [Dchenge [ Addition
NAME NAME
STAFLT ADEATSS SERELT ADUIRE 55
CHY - 51 21F CHY-51- 2P
Wil Dioaet: [ nor [l change [ Addition
NAME NAME
STHEL [ ADDRESS STHEE ADORESS
CITY-51-2IF . ' CIY S1-7F

12. | hereby certify that the information supplisd with this fi filng does not qualify for the exernpnon stated in Seciion 119 07[3)0} Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowerad

SIGNATURE: %7 J/w{a«z/ & yMM/c‘f-fﬁé'aﬁ Koz cb//;w/g‘ (5asev-c274 _

GNATURE AND TYPED OR PRINTED uﬁ&eﬁt’f G OFFICER OR DIRECTOR Band Davirme Prone &




