2004 FOR PROFIT-CORPORATION

FILED

DOCUMENT # 285753

1. Entity Name

SOUTHERN SPECIALTY MFG CO INC

ANNUAL REPORT (AR)

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91035 024 ***150.00

Principal Piace of Business

3712 NW 71 STREET
MEAM! FL 33147

Mailing Address

3712 NW 71 STREET
MIAMI FL 33147

2. Principal Place of Business

3. Maiting Adcress

I

|

VIR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MOORE " CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1060832 Not Applicable
ap Country Zp ., Country 5. Certificate of Status Desired O $8'75 A_ddiliona!
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N e e = - _ Name e R . e -
BEIN, SYLVIA
g:)SSHFAIRW%Y SRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
City Zip Code

FL

the obligations of registered agent.

I’ SIGNATURE

8. The above named entity submits this staternent {or the purpose of changing its registered office or registered agert, or botn, in the State ot Fiorida. | am familiar with, and accept

Sigrature. lyped or prinled name of registered agent and lite If apphcable.

{NOTE: Regrsierad Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

par

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TE [J Change  [] Addition
NAME FISHBEIN, SYLVIA NAME

STREET ADDRESS 1303 FAIRWAY DR STREET ADDRESS

CITY-ST- 217 MIAMI FL CITY-ST-2IP

TIE vTD 3 petete TITLE [ cCrange  [] Addition
NAME FISHBEIN, LAWRENCE NAME

STREETADORESS | 3712 NW 71ST STREET STREET ADDRESS
- CITY-ST-21P MIAMI FL CITY-ST-ZiP

WILE SD O peiete TILE [ Change  [] Addition
= NAME FISHBE!N, BERYL = : - - Sr v e e NAME o S e e s e = ERE—
STREET ADDRESS | 3712 NW 71ST STREET STREET ADDRESS

CITY-5T-71P MIAMI FL CITY-ST-ZIP

TITLE 3 petete TITLE { change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CIRY-ST-2iP

ITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

7

SIGNATUR

_/

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Flerida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the sarme legal etfect as if made under oaih; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

addrass, with all other like empowered.

L2ty V. Fronden)

PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B (086 9-20

Daytime Phone #




