2005 FOR -‘PROFIT. CgRPORATION .

ANNUAL REPORT {AR) ' FILED

DOCUMENT # P98000045691 Apr 06, 2005 08:00 AM
1. Entity Neme Secretary of State
SPECTRUM PERSONNEL, INC. .
Pringlpal Place of Business —_ - . S mMaxhng Address ' C ) . -
150S0UTH ANDREWS AVENUE, SUl'TE 20 150 SOUTH ANDREWS AVENUE, SUITE 201
POMPANOQ BEACH FL 33069 POMPANC BEACH FL 33069
s~ smreme " |[[|{HARHNNAIIDIN
Suite, Apt, #, elc, - T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State . City & Slate 4, FEI Number Applied For
. ] . _ 65”0836606 Nat App”c?ble
Zip Country zp Country E. Certificate of Status Desired O ?ese'ggql‘;‘::éﬁ‘ma'
6. Name and Addrass of Current Registered Agent i 7. Name and Address of New Registered Agent
= o T - Name i ) :
?SEOB gw?bﬁ'ﬁ&%% Street Address (P.O. Box Number is Not Acceptable)
STE 21 — ==
POMPANO BEACH FL 33069 _
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its rég}stered oﬁ'ce or reg!stered agent, or borh inthe Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_— — S — = .
Signature, ypad of prinied name of regrsiered agant and tda T app! cable (NQT‘E Rugisisred Agent signature réquUiTed when rainstating) - . DATE
ﬂftei:li\ljs;goggé; EEGE \:f?lf;zoéggﬂ 00 A 9. Election Campaign Financing $5.00 payBe
s : L0 Trust Fund Conwributen. [ Added to Fees

Make Chack Payable to Florida Departiment of State
10. o GF‘F[CEFTSHLAND CIRECTORS . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD e D Delete Time - [Jchange  [[] Addifion
HAME BEEBE, JOHN NAME HOOONO2ER4 18
STREET ADDRESS [ 150 § ANDREWS AVE #201 SIREET ADDRESS W A6/ OG-80 -2 150,00
CHTY-S7-2IP POMPANG ECH FL 33089 CITY-ST- 2P
TLE ) T Cioeles  f e O Change ] Addition
NAME BERNSTEIN, ROBERT H NAME
STRECT ADDRESS | 150 S ANDREWS AVE #201 STREFT ADDRFSS
oIy Sr-p POMPANCQ BCH FL 33069 Cfonveseae
e v = THILE T OJ change T Addition
NAME HEBDING, PAMELA H NAME
STREFT ADDRESS 150 SW 12TH AVE STE 201 STRECT ADDRESS
CiTY-ST-21P POMPANG BCH FL 33069 __§ wwesrae
e T 7 pefete HIE . [Jcharge ) Addition
NAME A NAME
STREET ADDRESS STREEY ADDBESS
CilY-ST-IP CY-51. 2P
i T - Ooeete & mie T [ change  LJ Addition
NANE H NAME
STRECT ADDRESS — STREET ADDRESS
CIrY-81- 2P CIY-S1. 7P
i - C7peletz~ § " [dchange L Addition
NAME H AME
STREET ADDRESS STREET ADDRESS
Ty -51-2p G 5T- 2

12| heréby certiz that the infarmation supplied with this Tiling does not qua ﬁ'y for the exemption stated in Section §19.07(3Xi), Florida Statutes. | further cerlify that the infarmation
indiicated on this report or_supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
aof the carporation or the recgiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attaghnie th an address, with all other like empowerad.
Y Vi Foyl- 785~ 558D

SIGNATURE: A p 2 st
SCRATORE MTs TYPED OF FAINTED T OF SATNG OFFICEs OR BIAEEToR [y Date Dastime Phono ¥




