2004 FOR PROFIT CORPORATION. = FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # J20051- - Secretary of State
. ity N
- Ently Name 05-03-2004 90391 044 ***150.00
SPECIALTY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2063 OPA-LOCKA BLVD, 2063 OPA-LOCKA BLVD.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0011115 Not Applicable
ap Country on Country 5. Cerificae of Status Desred [ 98-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gégr'sﬁ\?haﬂgg%ﬂEET ' Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of tegisterad agent and title f applicable. (NOTE: Registerea Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O  Addedito Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [J Detete TME [ Change [ Addition
NAME JACK, SAMUEL HAME
STREET ADDRESS | 9951 S.W. 83 ST. STHEET ADDRESS
CRY-S1-21P MIAMI FL 33173 CITy-S1-2IP
TITLE VP [ pelete TILE [J Change [ Addition
NAME JACK, FABIA NAME
STREET ADDRESS | 9951 S, W. 83 ST. § STREET ADDRESS
- CITY-ST-21P MIAMI FL 33173 . CITY-ST-2IP
TILE 2 celete TILE ' [JChange [ Addition
NAME - NAME -~ B e — o —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ caleta TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-ZiP
TITLE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TILE O pelete fITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
incicated on this report or supplementaifeport is true and accurate and that my signature shail have the same iegal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or tryffee em red 10 execute this report as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ifyal

changed, cr on an attachment wilh | gther like empowered. f
%0 £E31390€
SIGNATURE: o [21 /0 f
SIGNATIRE AN TVRED/OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR vV 14 Date Daytime Phone #




