2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 27, 2004 08:00 AM
DOCUM # P0O0000026907
1. Bty Namo Secretary of State
SPECIALTY PLUS, INC.
Principal Place of Business Maiing Address
9801 SW 1215T STREET 9801 SW 121ST STREET
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, eic.- — Swite. Ant #, etc. MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number !Appmuéc; FeT .
e . . . "65-0894056 Not Applicable
Ze Country Zp Country 5. Certhcate of Status Desired 0 Eg'gsqlﬁ?:&ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

ZIMMERMAN, MICHAEL J

13320 S W 128TH STREET Street A&dr;sé (P‘O .de N;mee_;' i3 N;;}t“AECEma'DlE)

MIAMI FL 33186

City - - FL Zip éode

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

SIGNATURE smez o .
Sigrature, lyped or printed name of registered a:anrl;and title Tappicabie, (NOTE Regsstered Agenl signalure requred when réinstating) DATEV —
FILE NOW!!l! FEE IS $150.00 _ . i
. . . Fi

After May 1, 2004 Fee will be $550.00 T et o Conaton T O ey Be
Make Check Payable to Fiorida Depariment of State ] .
10, ' .. QFFICERS AND DIRECTORS 1. T ADDUIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
IIE 3] 7 pelele TILE e ~ _ [dchange [T Addition
NAME SCHWARTZ, RANDOLPH NAME LNNNGE383

I ae "

STREST ADORESS 9801 S W 121ST STREET STREET ADCRESS L2704 80035005 150,00
CiTY - ST-2ZIP MIAMI FL 33176 CITY-§T-2P e
TTE {7 Delete IRE {J Crange [ Addifion
NAME NAME
STRECT ADDRESS STREEY ADDAESS
CiTY -ST- 2P 7 CITY-S1- 2P ]
e 3 Detete TITLE Clchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZiP o ] CITy-§T- 2P _ ) L
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST. 29 LAY -51- 2P o
TTLE 71 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
ey -S1- 2P CITY-§1-2IP N L
TRE M veete TME [Qcnange [ Addition
NAME NAME
STREET ACDAESS STRECT ADDRESS
CITY-SE- 2P ' CITY-§1-2P

12. | hereby cer{i{% that the information supplied with this ﬁling does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Kawdelot Shwns 2 /a5 /oy _ 355- $7¢-3935

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGHINGDFFICER OR MRECTOR Daytmy Phone ¥




