2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. -
DOCUMENT # M11229 T e Feb 24, 2005 08:00 AM
Gy Secretary of State

1. Entity Name

SPEC SPORTSWEAR INC.

Principal Place of Business - Mailing Address
591 N UNIVERSITY DR 591 N. UNIVERSITY DR.
PLANTATION, FL 33324 -US PLANTATION, FL 33324 (S

L T

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr==Toppem. RoriedFo

59-.2500265 Not Applicable
- - $8.75 Addtional
5. Certificate of Status Desired [ Fee Required

6. Name and Address qficurranti I:-Legitlered Agent

MANDELL, PAULETTE DO NOT WRITE

591 NORTH UNIVERSITY DRIVE

PLANTATION, FL 33324 ' IN THIS SPACE

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

SIGNATURE . B
Signalure, typed or prififéd namae of reglslered aganf and e if applicabla. [NOTE. Regislered Agent signature raquirad whan relnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contributien. [0  AddedtoFees
10, OFFICERS ANDDIRECTORS 1|
TILE PD
NAME MANDELL, PAULETTE I -
STREET ADORESS | 581 NORTH UNIVERSITY DR. ST R
omy-sT-z¢ | PLANTATION, FL e n-RIO0RE-024 150,00
TITLE vD
NAME MANDELL JOEL

STREET ADDRESS | 591 NO UNIVERSITY DR
CITY.ST.21P PLANTATION, FL

TLE VD
NAME MANDELL, MARK

v an | PLANTATION.FL 53324 1 DO NOT WRITE
ms IN THIS SPACE

NAME
STREET ACDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIy-sT-2°0

TME

NAME

STREET ADDRESS
CITY-ST-ZP

12. | heraby certify that the information supplled with this filing does not quaily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerbiy that the information
Indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recever or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears In Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: /. i) a}//ﬁ/&( GEH - 47 L

MNAME OF SIGNING GFFICEH OR DIRECTOR DCale Daylime Phone #




