2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000107005 Feb 12, 2004 08:00 AM
T Ently Name Secretary of State
STEPHANIE'S SPECS, CORP.

Principat Place of Business Mailing Address
1918 NW 21 STREET o 5895 SW 34 STREET
MIAMI FL 33142 MIAMI FL 33165
T T R

Suite, Apt #, etc . .- Suite, Apt. #, etc. MOORE ° CR2E034 (11/03) o
City & Staie ' City & State 4. FEINumber Applied Far
651055646 Mot Applicable
zp Country zp Country 5. Certificate of Status Desired O ?ese‘gesq Sséiétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géAgg’S'\l“?gf STREET Streat Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33165
City FL pr Code

8. The abave named ently submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . .
Swynatura, typed o aneited narme of regrstered agont and titka f applicable. {NOTE. Regustered Agent smnature regerrad whon renstanag) DATE
FlLE NOWI! FEE IS $150.00 ) _ .
. 9, Election G Fi

Aer ey 1, 2004 Fe wi be $350.00 ek cunoun o $5.00 s
Make Check Payable to Flotida Department of State '
10, OFFICERS AND DIRECTORS ) I 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS 1N 1.
TME PTD 1 Detete HILE [ change  [] Addibien
NAME DIAZ, NOLIA NAME UonG :@
STREET ADDRESS | 9B85 SW 34 STREET STREET ADDAESS 02 06/ ilaz2-4321 S50.08
CITY -5T-2P MIAMI FL 33142 o CITY-ST-2IP
fme [ pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET AOIDRESS
CITY-ST-71P Ty -81-2IP
TME [ petess THLE [ Change  [C] Addition
NAME NAME - UDGER004 TSRS e
STREET ADDAESS STREFT ADDRESS 021204 80046021 150,00
CITY-ST-2IP CITY-ST- 2P 7
TITLE [ petete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE [1 Delere THILE [ Change [ Acdilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST-2P )
TmE [ petate TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY -ST- ZiP 7
12 | hereby certify that the i jon gupplied with this filing does rot qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify that the infermation

indicated on this report § supple, jal report 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or direcior
of the corporaton or the wemor fustee empowered 10 execute this report as required by Chapter 6807, Florida Statutes,; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmen! hjan addrass, with alf other like empowered.

SIGNATURE: ___ 0fA L] AZ cﬂ/{/ﬁi’{ lfg%)ﬂg-sé/&

TYPED O PRINTED NAME OF SIGNING CFFICER CR DIRECTQR ayome Phane #




