2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000014177 Jan 24, 2005 08:00 AM
1. Entty Namo ; Secretary of State
SPEC MANAGEMENT, INC.
Principal Place of Business = T I\_ﬂaﬂing Address —
4300 ROCK ISLAND RD. 4300 ROCK ISLAND RD.
LAUDERHILL FL 33318 LAUDERHILL FL 33319
S T LR A
Suite, Apt. # atc. - Suile, ApL ¥, otc, 15t MOORE CR2E034 (10/04)
Cily & State . . Cily & Stale T 4. FEI Number Applied For
— . ) . 65-1071108 MNat Applicable
Zip Country 1@ Ceuntry 5. Cesfificate of Status Desired [ ?i-gfq&:gﬂ“ﬁnﬂ
6. Name and Address of Current Hegistered Agent ) T 7. Name and Address of New Registered Agent
o Mame
5;35%0‘18;{?!3&[\][) RD. Street Address (P C. Box Numberrls Not Aéceptab!e) —
LAUDERHILL FL 33319 =
City FL \ Zip Gode

r both, in the State of Florida. I am familiar with, and aceept

S~ /705

8. The above named entity submits this statamens for he purpose of changing s regls;ered office or registere
tha obligations of registered agent

AV Luﬁ*\e

SIGNATURE . | Sht )
Signature, yped of printed name <F restured agent and tllg il apploable {?Oyd isv;'anr signalure reWhun tarstahing} OA
Lo
FILE NOWH! FEE |§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribusion. [ Added to Feas

Make Check Payable to Florida Depattment of State
10. _ CFFICERS AND D_JF_EEﬁTOﬁS I KR ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 1
1L D _ . [ Gelete e OQUDDDHIS3970  Ochenge [ Additon
KAMI LYTLE, JOHN M A D1/25/05-80081-022 150.10
STRFET ADORESS | 4300 ROCK ISLAND RD. B SIREETADCRLSS
CiTy- 57.2IP LAUDERHILL FL 33318 SHY-SI- AP
ity . [ Detete TtF [T change [ Additon
NAME NAME
STRFFY ADDALSS SIRFFT ADDRESS
TS 3P CIry-31- 71p
s 71 Delete TE [ change ] Addition
NANE, HAME
SIREET ADDRESS SIREET ADDRESS
City-51-21p CNy-51-2%
ILE , 1 Delete TILE [ change [ Addition
NAME NAME
SIRELT ADDRESS r STRRFT ADIRESS
CITY-31-2IF B - 3T- 2P
WILE ) pelete IHLE . [J change [ Addition
NAME NANE
STREET ADDRESS STRIET ARPAFSS
GlIY-8T-2P RN SRR
nue 1 Delele ne [Jchange  [J Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2IP CiTy 81- P

12. | hareby ceitify that the information supplied with this fiifng does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further cetlify that the informatian
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute lhis report as requirad by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

e Lyfle J-i7-as %8sl

SIGNATUBZ'AND TYPED OR PRINTED ) NME OF SICMNG GFFICER OR DIRECTOR v Date Haylma Phono

of the corparatian or the recelver or tes ampo

changed, ar on an attachment withr8

SIGNATURE:




