FILED

. 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT Feb 16, 2006 8:00 am
DOCUMENT #M15528 Secretary of State
1. Entity Name 02-16-2006 90034 043 ***150.00

AMERICAN SPECIALTIES, INC.

Principal Place of Business Mailing Address

4860 N 36TH CT 3389 SHERIDAN ST CUULIU99Y

HOLLYWOOD, FL 33021 US 313 .
HOLLYWCOD, FL 33027 S NI

— el L

5140 sW 4ove,| 514

Suite, Apt. ¥, etc. Suile, Apt. #, elc.
HLHC + do. 01082006  Chg-P CR2E034 (11/05)

City & State City & Smse 4, FEI Number ' Applied For
__Dania De | Oania Beach, FL 59-2532292 Not Appicable
Zip B quniry . ) $8.75 Additiona!
) B ificate of Status De: g
39314 | Brownrd | 333/ | Bouned o O et
! 8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
WARNER, RICHARD S, v opdodg NS' v r nme;r
4860 N. 36TH COURT ast ress (P.O. humpar 1 Not Accantable;
HOLLYWOOD, FL 33021 | g R g e
R . City Q N ‘ BBI l. FL |Z|p§<aje.l.; E
8. The above named entity submits this statement for the purpose of changing its registored offica or registered agent, or bath, in the State of Florida. | am famifiar with, and & cept
e (B W
/
SIGNATURE W 472 P! 2004
Signatue, yped av printed nesme of registorod agent and fite it appicable. [NOTE: Registarod Agent Signaturs required when reinatating) DATE
FILE NOWT!! FEE IS $150.00 8. Election Campaign Finencing $5.00 moy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, |} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST [P Deete TLE f &mmm Addition
NAME WARNER, RICHARD S, N Todd S.\arneic - X
STREET ADDRESS | 3388 SHERIDAN ST £313 s | S\p G SOTA Ave,, i HE
omv-s1-z¢ | HOLLYWOOD, FL 33021 orY-s1-2¢ : , FL 3334
TE P NM TE O Clange O] Addition
NAME SANTOMASOQ, MICHAEL A, A NAME
STREET ADDRESS | 3389 SHERIDAN ST #£313 SiRLLT ADDRELSS
Crmy-5T-2P HOLLYWOOD, FL 33021 COFY-ST-ZP
THLE VP % Dedet me O change [ Addition
NAME WARNER, NANCY NAME
STREET ADDRESS | 3389 SHERIDAN ST #313 . SIREET ADDRESS
CrY-ST-2P HOLLYWOOD, FL 33021 CITY-S1-2P
TmE - O Detete Tme Dcrenge  [J Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-57-21f CiTY-St-aoP
TmE O oesetz TE OO Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-4P ciY-ST-ap
e [ Detess TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P ’ CITY-ST-21P
12. | hereby ity that the information supplied with this filing does net quatity for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the Information
indicated on this report or supplemental report is trus and accuraie and that my signature shall have the same legal ellect as if made under cath; that ! am an officer or director
of the corporation of the rece: trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment'witty an address, with alt ather like empowered.
SIGNATURE: Af/zbwu/y 9454 953-660
FRIGNATURE ann TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Deytima Phone #




