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Stephanie's Specs, Corp
9895 SW 34 Street
“Miami, FL 33165

October 21, 2003
RE; 2003 Annual Report
CERTIFIED MAIL
Florida Department of State
Division of Corporations
P.O Box 6327
Tallahassee, Florida 32314

Subject:; Document Number PO0000107008 -~ - RO
To whom it may concem

The present to notify that | had never received the 2003 Annual Report, may be due to our change of

- malling address at the beginning of the calendar year 2003, a check in the amount of $150.00 which is

my annual Report fee is enclosad with this letter. Thank you in advance

e Do

Stephanie's Specs, Corp
President
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Stephanie’s Spec’'s, Comp
8895 SW 34 Street

Miami, FL 33165



