2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # s75963

1. Entity Name

JOAN SPECTOR PUBLIC RELATIONS/MEDIA

MARKETING, INC.,

Princlpal Place of Business

2 GROVE ISLE

SUTIE 705

COCONUT GROVE FL 33133
us

Mailing sddress

2 GROVE ISLE
SUTIE 705
SSOCONUT GROVE FL 33133

2. Principal Place of Business

3, Majling Address

Suite, Apt. #, elc.

Suite, Apt. #, eié.

FILED
Feb 04, 2005 08:00 AM
Secretary of State

|

T

|

RO

1st MOORE CRZE034 (10/04)
City & State City 8 State - 4. FE( Number Appliad Fox
65-0284782 Not Ao it
e Country Zr Counby 5. Certificate of Status Desired O $8'75 Additional
Fee Hequired
6. Name and Address of Cutrent Registared Agent L. 7. Name and Address of New Regislered Agent -
Narme
SF(,EF?C-}F\C/)E '[éjg? ’;105 Street Address {P. O Box- Numl;er is Not Acceptabie) i
MIAMI FL. 33133 T
City - FL ‘ Zip Cade o

8. The above pamed entity submits this statement for the purpese of changing its registered office ot ragistered ageht, or both, in the State of Florida. | am tamiliar with, and ac< e

the obligations of registered agent.

SIGNATURE

Sianatra, tyoad o ponted nama of tegstared agant and Wie § applicekie

(MNOTE Registered Agent sigratuie et when 1emsteing) DATE

FILE NOW!Y FEE 18'$150.00

After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing £5.00 May &
Trust Fund Contrlbution. [ Added o Fees

Make Check Payable to Florida Department of Stafe’

10, ] “OFFICERS AND DIFECIORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 7 Detete Lt O change [ aiiia
NAME SPECTOR, JOAN HAME HOOO002 149545

StaEtT ApRess |2 GROVE ISLE 705 STREET ADDRESS G204 705-80031~018 150,05

Ity -S1- 7P COCONUT GROVE FL City ST-20P )

e D Detete g ClChange  [JAs
NAME RAME

SIREET ADDRESS STREET ADDRESS

GITY-Si- 1P GliY- S 2IF B

TILE O oelate 113 Jchange  [JasEs
NAME MAME

STREET ADDRESS STREFT ADDRCSS

CY-5T- 7P CY-SI- 2P

TLILE 1 Detete THLE [Ychange [ Assir
NAME NAME

SIREET ADDAESS STREET ADDRESS

Cly-51-2P ITe-S1- 2P

LILE ] Defele A I change [J2°.
NAME HAME

STREET ADDRESS SiREET ADDRESS

Iy -$1- 40 £iry S1-2p -
Tt O Delete e Clormge  De
NAME NAME

STREET ADDRESS STPEET ADDRESS

GIFY- ST- 2P Glry-$T- 7P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(3), Florida Statutes. | further carlify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director

of the carparation or the reZelver 3y trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on it a_n addres | other like ampowered,
Y- Jsan SPQQS‘Q;e .2,/ ! / a8 5&@5&1}
o Dala {

Ja——
SIGNATURE:
SIGNATURE AND TYPED OR PRINTELNAME OF SIGNING OF HGER OR DIRECTOR Daytima Prons ¥




