2005 FOR PROFIT CORPORATICAN %

ANNUAL REPORT

DOCUMENT # S51494

1. Entity Name
THE SPECHT SHEET COMPANY

Principal Place of Business

14 NE 15T AVE
#1403
MIAMI, FL 33132 US

Mailing Address

14 NE 15T AVE
#1403
MIAMI, FL 33132

P/

05 MAR -7 AMII: 23

ARY OF STATE
ALLACASKEE. FLORIDE

TR AR

DO NOT WRITE IN THIS SPACE

01042005 No Chg-P CR2E034 (10/

4. FEI Number Appled For
65-0262020 Not Applicable

5. Certificate of Status Desired [N} $8.75 Additionat

Fea Required

- ™ 6. Name and Address ot Current Ragistered Agent

SPECHT, KEN
14 N.E. AVE
#1403

MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signanra, typad of printed nisme of regastered agent and tide i applicabla

(NOTE: Registered Agent signature required when reinstating} TATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TmE
NAME
STAEET ADDRESS

PD
SPECHT, KEN
14 NE 15T AVE

CrY-SE-ZP | MIAMI, FL

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIeE

NAME

STREET ADDRESS
CITY-SE-ZIP

TME

NAME

STREET ADDRESS
CIry-s1-2ip

TITLE
NAME
STREET ADDRESS
CITY-ST-20P .

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fifi
indicated on this report or supplementat report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execula 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 altachment with gryaddress, withall other lke empowered.
SIGNATURE: i—-—

IN-37/-¢¢1 7]

SIGHATURE AND TYPED OR

ED NAME OF SIGNING OFRCER CR DIRECTOR

2/ 2o
-

Dayume Phone #




