2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # 375113 Secretary of State
1. Entity Name : 08-09-2004 90137 001 ***350.00
INDUSTRIAL SPECIALTIES, INC. 08-09-2004 90137 002 ***200.00
Principal Place of Business Mailing Address
4201 NW OAK CIRCLE UNIT 47 4201 NW OAK CIRCLE UNIT 47
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite. Apt. #, eic. ’ Suite, Apl. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4, FE! Number Applied For

59-1349685 Not Applicable
ap B ) &Elégntry ap Country 5. Certificatg of Status Desired O $8'75 Aldai!ional
_ - o - ) ~s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agemt ™~ ~ -

Name

E — o o L .
E?ALEEEb%AEENE \agtreet Address (P.O. Box Number is Not Acceptable)’

BOCA RATON FL 33487

City . ’ FL Zip Code

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

SIGNATURE

Signature, typed of prinled nama of registered agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating} DATE

5.607.193{2)(b), F.S., allows for the waiver of the $400.00

) T 9. Election Campaign Financin .
late fee. By checking this box, the corporation certifies it on Lampaig 9 $5.00 may Be

did rot receive prior notice. Fee to file is $150.00. [ Trust Fund Contrioution.  [1 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP i [ peiete TTLE [3Change [ Addition
NAME BRACK, FRANK NAME
STREET ADDRESS {87 LAREDO LANE STREET ADDRESS
cm-st-zp - 'BOCA RATON FL ’ CITY-$1-2IP
TmLE ST [ pelete e [ Change [ Addition
NAME BRACK, BARBARA NAME
STREET ADDRESS | 87 LAREDO LANE 4 srreer AvoRess
cry-sT-zp - (BOCA RATON FL . e CITY-ST-2IP . . . .- b e et -—
TITLE DV " Delete MLE [ change  [7] Addition
NAME BRACK,BARBARA NAME
STREET ADDRESS |87 LAREDd LANE A STREET ADDRESS — o
ony-s1-2p |BOCA RATON FL CTY-5T-2P b
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-ZP
TILE [ petete TME [3 Change {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZP
TITLE [ peiete TME {Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ‘ CITY-ST-ZP

12. | hereby cartify that the information supplied with this fifing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated an 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 cfficer or director
of the corporation or the receiver or trustee empowered to execule 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 attach t with an address, with all ath empowered.

SIGNATURE % el g/éf/d% 56/-55 77492

OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phane #




