2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M11229

1. Entity Name

SPEC SPORTSWEAR INC,

Principal Place of Business

591 NUNIVERSITY DR’
IGléANTATION FL 33324

Mailing Address

591 N. UNIVERSITY DR.
EléANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 15, 2004 8:00 am

ecretary of State

04-15-2004 90035 009 ***150.00

i

I

it

it

Il

MANDELL, PAULETTE
591 NORTH UNIVERSITY DRIVE
PLANTATION FL 33324

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
59-2509265 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired (| 3$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - — - Name -

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zin Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agont and tite If appcable.

(NOTE: Registered Agenl signatur requiree] when remstaring) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ' OFFICERS AND DIFECTORS

1. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: FD [ Delete me | CiChange [ Aditon
NAME MANDELL, PAULETTE NAME
STREET ADDRESS | 591 NORTH UNIVERSITY DR. STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-5T-2IP
TITLE VD 3 petete TITE [J Change [ Addilion
NAME MANDELL JOEL NAME
STREET ADDRESS | 591 NO UNIVERSITY DR STREET ADDRESS
CITY-5T-ZP PLANTATION FL CITy-sT-2IP
TOLE VD O elete TMLE [ Change [ Addition
NAME © 7 TIMANDELL, MARKT © T T B - - THAME T T h o ’ ' ’ Temomm oo
STREET AQDRESS | 591 NO UNIVERSITY DR STREET ADDRESS
CITY-S1-7iP PLANTATION FL 33324 CITY-5T-2IP
TITLE O pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
IE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 219 CITY-ST-2IP
Tme O delete TLE O Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-ST-2IP

SIGNATURE;

12, | hereby certify that the information supplied with this filing does not guatify for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
ingicated on this report or supglemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that { am an.officer or director
of the: corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y (Toed Manidel))

44 Lot (959 470-50

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yllme Phoneg #




