2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 18, 2004 8:00 am

DOCUMENT # J39729 Secretary of State
1. Entty Name 03-18-2004 90010 014 ***150.00
SPECIALTIES -R- US, INC. '
Principal Piace of Business Mailing Address
% SIDNEY F. KELLY % SIDNEY F. KELLY
9240 SW 31ST TERRACE 9240 SW 31ST TERRACE 54019389
MIAMI FL 33185 MIAMI FL 33165
Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2734756 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired [ fesegi Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

gZEIII_(!)_YS'V\?IgPSETYTIERRACE . Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165

City . FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered ager and tidle if applicabie. (NCTE: Ragisterad Agent signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il D O Delete TITLE [jChange  [] Addition
NAME KELLY, SIDNEY F. NAME
STREET ADDRESS 9240 SW 31ST TERRACE STREET ADDRESS
cmfst-ap [MIAMI FL CITY-ST-21P ]
MLE ) [ Delete TITLE [ change  [3J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ' - S T Oeee T iE CT T IS s e S Chaige™ [T Addtion |
MME v s — - - - ——— - - - . - i - - —NAME—-‘- e —w—— - ———— - —— .- - T mt——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delere TLE [ Changs [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE (3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accur nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut tlyis report as requ@ Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like owered.

SIGNATURE: Sidney F. Kelly Aeloi 205 am1-wsY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR @licmn [#] date Dayiime Phone #




