FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM

ANNUAL REPORT  * -
DOCUMENT # P99000086146 . Secretary of State

1. Entity Narma
SPECTRUM PARK |, INC.

Principal Place of Business - _‘_:Mailing‘Address .
4907 NW. 17TH WAY 4907 N.W. 17TH WAY
SUITE 103 - SUITE 103

FT. LAUDERDALE, FL 33309 _ FT. LAUDERDALE, FL 33309

M AREAR MO

AN

01252005  No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PR e
52-2195837 Not Applicable

N . $8.75 Additonal
5. Cerlificata of Status Desirad d Fee Recuired

—

5. Nams and Address of Current Regisierad Agent

LEVY, ALAN M

4701 NW 17TH WAY DO NO " RITE
PORT L AUDERDALE, FL 33308 IN THIS SPACE

8. The above named enlity submiits (his statement for the purpase of changing its registered office or ragistered agent, or Both, in the State of Florida. 1 am familiar with, and accap:
tha cbligations of registered agent, -

SIGNATURE — _ —_— ,, —
Suanalure, ypador printed name of muislereq agent and tille i applicable. {NOTE Registered Ageni signature mduired when Telnatatingy DATE

FILE NOW!!! FEE IS $150.00 ¥. Eluction Campalgn Finanging $5.00 MayBe
After May 1, 2005 Fea will be $550.00 Trust Fund Conteibution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS ) [ "

TINE D T B . e e o o e _

NAME KAHN, DAVID - - .

STREETADORESS | 1327 H 46 STREETENLUE i Hwéri'ﬂf.?{i—"‘-}:’{}?g
PR e g

{133

NAME

STREET ADDRESS
CITY-5T- 2P

OTvSTZP | BROOKLYN NY 11218 . 1,39, 05-R00B1 012 150.00

TITLE ’ c oo

NAME

ey ] DO NOT WRITE

i | s =======IN THIS SPACE

STREET ADCRESS
CiTY.ST-2P

e T B NG == - — . e
NAME

STREET ADDRESS
CITY-51.21P

!

TNE = B
NAME

STREET ADDRESS
ciTY 51 7P

12. 1 hereby cenifg‘thﬁle information supplist with this fling does ot qualily for the examption statsd in Section 119.07(3)(). Plorida Statuls. | lurther carliy that ihe information
indicated cn ihis report or supplemental report is true and accurate and that my signatura shall have the same legal eifest as if made under oath; that | am an officer or director
Dif'x the g%rporaﬂon or the receiver or trustes empowared to execute this report as required by Chapiter 607, Florida Statutes; and that my harme appears in Block 10 or Blagk 11 it
changed, or on an altac

SIGNATURE:

gnt with an addiesg, with all other like empowerad.

$IGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Prone ¥

: 5
Toavrp vﬁ)m Q/Jﬁm:ff “)‘?)52’5 o5~




