2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K52864

1. Entity Name -

MiL. SPEC COMPONENTS, INC.

T

Principat Place of Busines's‘

2701 GRIFFIN RD
ECSJRT LAUDERDALE FL 33312

Malling Addr_e'ss
2701 GRIFFIN RD

EgRT LAUDERDALE FL 33312

FILED
Feb 07,2005 08:00 AM
Secretary of State

I

I

AR

Il

2. Principal Place of Business B 2. Mailing Address
Suite, Apt. #, elc. o Suite, Apt. #, gl 18t MOORE CR2E034 (10{04J
City & Stale T o City & State 4. FEI Number Applied For
65-0087253 Net Applicable
Ze Country ap Country 5. Certficate of Status Desired ~ []  98+1 D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
== - Name '
g?l,JOS 1H5‘F{!i|?|'§|%o§§ HL. Street Address [P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL. 33312
City FL Zip Code

8. The abave named entity submits this statement far the purpose of ehanging its registered office or registered agsnt, or both, in the State of Florida, | am familiar with, and accept

{he obiigations of ragistered agent

SIGNATURE

Signature, yped of primled hame of rafg[sleradagéﬁl and il i appheabla TNGTE Rogislerad Agent signalute requirod whan reirstaling$ i - ! - DATE

FILE NOW!}! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00 '~
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing ~ $5,00 pay Be

Trust Fund Contribution. ]

Added to Fees

10, = OFFICERS AND DIRECTORS . “RDDIIONS/CRANGES 7O OEFICERS AND DIRECTORS IN 11

THLE P Tloeete  f Tne ) [ Change  T] Addilion
NAME SARDINAS, JACINTO NAME I

STREET ADDRCSS | 2701 GRIFFIN RD STRI{T ADDRESS UPE%%%%%%%%%GIQ 150,00

ciry §1-7p FORT LAUDERDALE FL 33312 Pjs?‘f 51219 o - "

i v T : - T Dalote e . ) Ol ¢hange 1 Addiion
NAME BUSHEY,DEBORAH L. NAME

STREET ADORESS | 2701 GRIFFIN RD SIREES ADDRESS

GTY- §1.2IP FORT LAUDERDALE FL 33312 CIty-ST-21P

THLE T I L7 elete TiLE N [ change [ Additian
NAME NAME

$YREET ADDRESS STREET ADDRESS

Y- ST- 2P CINY-ST-ZF

HILE o - T Delete TIME (] Change [ 3 Adgition
NAME HAME

SIPEET ADDRESS STRCET ASORESS

CIry. ST-21p CHY- S5 2

TITLE T I CJ eiste i TTE [J Change [T Aduitlon
NANE NANE

STRELT ADDRESS STREET ADDRESS

Y-S 719 LTy ST- 7P

TLE l ) O Dt mE 1 change [T Addition
NAME NAME

STREET ADDRESS R - STREET ADDRESS

1Y ST-2P Y- 5T 2P

12. | hereby certify that the information supplied with this fiing does not uakify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information
incicated on this teportergupplemantal repart is trye anc accurate and that my signature shall have the same legal elfsct as if made under oath; that | am an officer or director
af the corporajish or the redeiver or trustee empoyéred ta execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or gn an attachment with an add all cther like empowered.
SIGNATUR s &ck Scerth) aA-3-05 ‘?5‘{’36"7{“1?’9?/
#ND TYPED OR PRINTER NAME OF SIGNING OFFICER O DIRECTOR ' Date Daytma Phonae ¥

Y T




