FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNU#L REPORT ecretary of State

1. Entity Name 04-28-2004 90293 050 ***150.00
SPECTRAMIN, INC.
Pringipal Place of Buginess Malling Address . ; . E -
iU
5401 NW 102 AVE 5401 NW 102 AVE J3uss/ul
#119 #119 .
SUNRISE, FL 33351  US . SUNRISE, FL 33351 US . -
ite, Apt, X i . :
Suite, Apt, #, atc ‘ Suite, Apt. #, etc 03042004 Chg-P CR2ED34 (10/03)
City & Siate City & State ) 4. FE! Number Applied For
65-0286199 Not Applicable
e Gourtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P et SO S S L s _ it a e " ;N-ame R it T e e S e e PSS s
EDELMAN, ALLISON
5401 NW 102ND AVE., #11¢ Street Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33351
City I Zip Code
. FL
8. The above named entity submit emeptfor the p T changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligatioy registered
SIGNATURE
Signatura, typed f pml’l% ?Ja%rad auufl and litke ¥ applicable (NCTE: Registersd! Agent sifnature raguired when reinstating) DAYE
/
FILE NOWH/FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fees will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ) OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIRE PRESIDENT [Xchange  [J Addition
NAME NAME EDELMAN, ALLISON
STREET ADDRESS smerTaooRess | 5401 NW 102 AVENUE #119
CiTY-s7-2P G- 5T-2P SUNRISE, FLORIDA 33351
TIREE . [ Delets TINE [ change [ Addition
NAME NAME
- BTREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' chy-s1-7P
TIMLE O pelete TmE [ Change [ Addition
NAME RAME '
- STREET ADORESS | - ~ e - . = .+ erme—wie - N GTREETADORESS -|=~ -- - - - .. S - R
CITY-ST-4P CMyY-ST-2IP
TITLE {J Delete TIRE [JChange [T Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE (T Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-51-2P
TIME [ pelete TINE [Jchange [ Addition
NAME NAME .-
STREET ADDRESS _STREET-ADORESS
CITY-5T-2P ) / Ciy-5T-2P
12, | hereby centify that the information supplied with ﬁlir]g.dfg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this repcrt or supplamental rpptift is trugherid accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recsiver pr LigtEe emppwired to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11:if
changed, or on an atlachment wj cos, with all other ke empowered.
SIGNATURE: v/

sinuWEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfima Phone #
iV



