2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P99000108830

1. Entity Name

SPECTRUM SOFTWARE SOLUTIONS, INC.

Secretary of State

02-20-2004 90009 018 ***150.00

Mailing Address

1445 5. 42 AVE.
MIAMI, FL 33134

Principal Place of Business

1445 5W. 42 AVE.
MIAMI, FL 33134

2. Principal Place of Business 3. Matiing Address

A A E O O

Suite, Apt. #. etc. Suite, Apt. #, etc.

02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
65-0976567 Not Applicable
Zip Country zip Country 5. Certificate of Status Desireg O $8.75 Additionat
Fee Required
B. Name and Address of Current Registered Agent 7. Naré and Address of New Registered Agent
Name

MEUSE, DON A -
1445 SW 42 AVE.
MIAMI, FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agert and title # apsiicable.

(MOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTS ﬂmmg e [Jchange [ Addition
NAME FLYNN, TIMOTHY L / NAME '
STREET ADDRESS | 4633 10TH AVE. NORTH Defete / STREET ADDRESS

CITY-S7.2P LAKE WORTH, FL 33463 CITY-5T-2P

TIE PTS . [ Delete e [J Change [ Addition
NAME MEUSE, DON A NAME

STREET ADDRESS | 1445 SW 42 AVE, STREET ADDRESS

CTY-ST-2P | MIAMI, FL 33134 CITY-ST- 2P

TIE 3 petete TE [ change [ Adddtion
NAME NAME

STREET ADDRESS i STREET ADJRESS

CY-ST-2p = - . o CITY-57-7P - T T s

TITLE [ petete TLE {JCrange [ Addition
NAME NAME B

STREET ADDAESS STREET ADDRESS

Ciiy-sr-ap CTY-ST-2P

TE 7 Delere TITLE COchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P COY-SI1-2P

TE [ oelete TIMLE [Jchange [ Addition
RAME NAME . - N
STREET ADDRESS STREET ADDRESS .

CITY-SI-2P CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further 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 oath; that | am an officer or director
of the corporatian or the receiver 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 i

Joli 2 /02f

changed, or on an attachment with a‘%zze empowered.
SIGNATURE: ___//27, D

\TURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER DR D

(7 FER 200,




