2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # Lo0632

1. Entity Name

F & | SPECIALISTS, INC.,

ecretary of State

04-05-2004 90388 044 ***150.00

Principal Place of Business

2750 NE 52 ST
F'g. LAUDERDALE FL 33308
u

Mailing Addrass

2750 NE 52ND ST
FT LAUDERDALE FL 33308

"
"

VPt @‘ ) 1-,;.

2. Principal F'iace of Business 3. Mailing Address

|

AR EAIr

il

Suite, Apt. #, etc.

Sulle. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0210327 Noet Apglicable
Zip Country Zp Courtry 5. Ceriificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Narne

MANSONS, SILVIA -
2750 NE 52 ST

Streel Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City

Zip Code

FL

the chligations of registered agent.

UILVIA HANSONDS

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

G/ /oy

‘_SIGNATUFIE

Signature, lyped or prnled name of registered agent and titia if applicable.

{NOTE. Registared Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [T patete THLE [ change [ Addition

NAME MANSONS, SILVIA NAME

STREET ADDRESS [ 2750 N.E. 52ND STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP

TITLE O Delete THLE {1Change ] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

LIrY-s7-21P CITY-ST-2IP

THLE O Delete TITLE [0 Change  [J Addition
- | 5 —— e e e . - - CNAME e = % s e ———— .

STREET ADDRESS STREET ADDRESS

ITY-5T-71P CITY-ST-2IP

TITLE 7 Deiete ILE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-20P CITY-ST- 24P

me ] Delele L I change 3 Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-7P

TEE ] Detete me [ Change  [1 Addition

NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2IP A omy-st-ze

12. | heraby certify that the information supplied with this fiting does not quaty |
indicated on this report or supplemental report is true and accurate a
of the carporation cr the recgi

tee empowerad 1o execute this rg, asre

the exemption stated in Section 113.07(3)i), Fiorida Statutes. | further certify that the information
thaf my signature shall have the same legal effect as if made under oath: that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OqPH!NTED NAME OF SIGNING OFFICER OR DIRECTOR

K.y-2 ?[ P5Y-252-4377

Date Daylims Phone #




