. 2005 FOR PROFIT CORPORATION

ANNUAL REPO

DOCUMENT # F76332

1. Entity Name

INVENTORIES SPECIALISTS INC.

-

RT (AR)

Principal Place of Business

Mailing Address

3615 W WATERS AVE - --— 3615 W WATERS AVE
TAMPA FL 33614

TAMPA FL 33614

2. Principal Placa of Business __ |

_— . - A

3. Mailing Addiress

Suite, Apt #, et

FILED K

‘Apr 04, 2005 08:00 AM
Secretary of State

|

i

i

|

)

01K

Suite, Apt #, elc —_ o 15t MOORE CR2E034 (10/04)
City & State il City & State 4. FE|Number _ Applied For
59-2200225 Net Applicable
Zip Country Zp Sountry 5, Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent B
"__ T ~ | Name ' )

WEIN, MARTIN
16458 TURNBURY QAK DR
ODESSA FL 33556

Strest Address (P.O. Box Murnber is Not Acceptable}

City

FL ‘ Zip Cocdle

8. The above namad entity sibrits this statement for the Pltpase of changing Tis registered office or registered agent, or bof, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signarure, typed or prnted name of tegistefod agent and

FILE NOW!Y! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of 'State

tile i appl.cable

" (NOTE Ragesterad Aganl signature reauirad when rainslating}

DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
UL PD . . O Delete ATLE . [Jchange ] Addition
NAME WEIN, MARTIN NAME
YT
SEREE ADDALSS | 16458 THURNBERRAY OAK DR SIRFET ADORESS ’}..IW]DQ&;S f%{;g
LTY . ST-2P ODESSA FL 33556 CTY.5T- 2P {}4. {.}4. UC}"‘ DO { r~5318 ISD . U{'
i D ' s "1 Delete me [T Change 3 Addilion
NAME BAKER-GRANDE, SANDRA KAME
SIREET ADDRESS | 10608 WILD MEADOW WAY SIRFET ADDRESS
CilY.ST-29 TAMPA FL 33628 CITY-ST-7IP
e D - o Cicece g e O change L] Addiion
HAME WEIN, JAQUELIN N H NAME
STREET ADORESS | 16468 TURNRERRY QA DR SIFEET ADDRESS
oTY.S1-F | ODESSA FL 33556 CITY-St- 7P
e sO o 7 owiee 1 T D Change [ Addion
HAME GRANDE, FRANK NAME
SIRLEY ADDRESS | 10609 WILD MEADOW WAY SIRFFT AQDRESS
cry.st.2p | TAMPA FL 33626 _ - cire-51- 2%
it - 7 gelete TimE I ¢hange ] Addion
HANE HAKE
SIRLET ADBRESS - STREET ADDRESS
CITY-ST. 7P CITY-51-2IF
T 7¥_” T O pate me - O change [ Acdifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IF LTSI 2P

12. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated In Section 119,073, Florida Statutes. | further cartify that the information
indicated on this repart 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 ar director

of the carporation or the receiver or rust
changed, or on an attachment with an

SIGNATURE:

r likgempowered.

empowarad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 if

ress Wil o]
L]

MarTid Wi 3/fsfos

SIGWTUHE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

£13 9332719

Cisyirna Phone #




