2004 FOR PROFIT CORPORATION -
ANNUAL REPORT {(AR) — | FILED -

1. Entiy Narme Secretary of State
SPEC MANAGEMENT, INC.
Frincipal Place of Business N Mailing Ad.d-rs_aés T
4300 RCCK [SLAND RD. 4300 ROCK 1SLAND RD.
LAUDERHILL FL 33318 LAUDERHILL #L 33318
i I AN AR A
Sutte, Apt. #, elc. ) -,- Suite, Apt, #, eto, MOORE CR2E034 (1 4[[03)
City & State [ Gy & State ' 1A, FEl Numosr Applied For
- 65-1071108 Not Applicable
Zip Country Zio Country 5. Certftcate of Satus Desiad 0 gg;esq S?:éticna!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegisterad Agent ' —
Nams
k;gé%éngHTStdAND RD. Street Address (P O Box Number is Not Acceptable) _ o
LAUDERHILL FL 33319 -
City FL Zip Code —

8. The above named enity submits this staternent for the purpose of changing Hs registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of reqistered aghnt.

SIGNATURE . L .
Stgnalufeﬁed or printed rame of 7eg Moot and e f WMNOTE Remstered Agen! signaturs resuired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
_. . 9. E £
At Moy 1,2008 oo wil o $55000° o CoTpan a0 1 35,00 oo
Make Check Payable to Florida Depariment of State - ’
10, GFFICERS AND DIRECTORS I 3B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
fIRE (3] 3 Delete THLE [ Change [ Additian
NAME LYTLE, JOHNM BAME - oL
STREET ADDRESS | 4300 ROCK ISLAND RD. STREET ADDRESS ) f:EQUQUBQEDQBS .
H hLE) 5]
erv-ST2p  |LAUDERHILL FL 33319 GiTY-51. 2P i1/ 23/04~50051-003 150,00
TITLE [ pelete THLE [ Change [} Additien
NAME HAIE
STRCET ADDRESS STREET ADDRESS
ciry-s1-25P CITY- ST 27
TILE T detete T Cchange [ Addition
MAKIE HARE
STAFET ADDRESS STREET ABDRESS
CITy-ST- 2P oIty §1- 2P o
TITLE 1 Delete W I change [ Acdition
NAME NAME
STREET ADDRESS STREET AGIDRESS
CITY-83-2P CITY-8T- 77
TIFLE O cerate TRE 3 change ] Addilion
NASE RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 21
THTLE 1 Deiete TILE i Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2iP CITY-ST- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the recever or lrusteg eynpowerad to execule this repor! as required by Chapter 607, Flonida Statutes, and thal my name appears in Block 10 or Block 11 i

changed, or on an atiachment with _ resed with 2l otheg ke gmpowerad.,
SIGNATURE: /é" Jehn f_j{*—(g 1-23-0% 2g-1697

Paytime Phona #




