. | FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P98000045691
1, Entity Name 04-20-2004 90020 003 ***150.00
SPECTRUM PERSONNEL, INC.
Principal Place of Business Mailing Address
150 SOUTH ANDREWS AVENUE, SUITE 201 150 SOUTH ANDREWS AVENUE, SUITE 201
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 2 ﬂ
S v RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0836606 Not Applicable
Zp Country Ze Country 5. Certificate of Status Dasired O fi';,?qgg:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ )
MIDDLEBROOKS, PAMELA - 17’?777?445 é‘;‘éﬁﬁ/ﬂ/ él’b =
ree ress . B 1 is Nol Acceptable
LS T2THAVE 85" Ny S
POMPANO BEACH, FL 3306¢ é?fe: 2o/
N Gingwe Seach  FL | B 4

8. The above named entity Sulymits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and ac(cep:

ootz 2l

SIGNATLRE - v
of printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) : DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanc‘»ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TIMLE [ Change [ Addition
NAME BEEBE, JOHN NAME
STREET ADDRESS | 150 S ANDREWS AVE #201 STREET ADDAESS
CITY-ST-21P POMPANO BCH, FL 33069 CITY-57-Z1P )
THLE sSD 3 Delete TIMLE . [ Change [ Addition
NAME BERNSTEIN, ROBERT NAME
STREET ADDRESS | 150 S ANDREWS AVE #201 STREET ADDRESS
CITY-5T-2IP POMPANC BCH, FL 33069 CITY-ST-ZIP
TILE VPD )ﬁ)esetg e f [ Change ﬂ’Additlnn
NAME MIDDLEBROOKS, PAMELA NAME BINEIR) HEBDI Al
STREET ADORESS | 150 § ANDREWS AVE #201 STREET ADDRESS S/ Q,#'&. /4—1/51 S5 7&925/
CTy-SZP | POMPANO BCH, FL. 33069 CY-ST-2P I PRE AL fr . 3BLSY
TILE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP . CITY-ST-7P
TITLE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-§T-7IP

12, | hereby certify that the information supplied with this éli:ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the (g€ rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an aftae hn address, with all other ke empowered,
SIGNATURE: HeBomes 40y G- 7855534
Date Daytime Phone #




