2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000078751

1. Entity Name
SPECIAL SPACES, INC.

Secretary of State

05-02-2005 90466 037 ***150.00

Principal Place of Business

714 BALD CYPRESS ROAD
WESTON, FL 33327

Mailing Address

12071 EAST BAY DRIVE
WESTON, FL 33327

2. Principal Place of Business 3. Mailing Address

DGR NCEA SR e

Suite, Apt. #, etc. Suite, Apt. #, etc.

02242005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3743609 Not Applicabla
Zi i .
" Country e Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GONZALEZ, JUAN DAVID
1201 EAST BAY DRIVE
WESTON, FL 33327

Strest Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits thi}s—’gialemenl for the purpuse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

il

the obligations of registared agent.

SIGNATURE

Signanre, typad or printed nama d'{smmo'ad agent and e it applicabls.
K53

(NDTE. Ragistared Ageni cignaiurs requirad when rsnctatng)

DATE

. i

-

e
FiLE NOWI! FEE IS 5?50.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foe wil!;be $550.00 Trust Fund Contribution. O  AdgedioFees
10. QEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Detete TE Cicrenge [ Addition
NAME GONZALEZ, JUAND HAME
STREET ADDRESS | 1201 EAST BAY DRIVE STREET ADDRESS
CiTy-ST-2P WESTON, FL 33327 CITY-5T-2P
TE D [ Detete TME [ Change [ Addition
NAME NINOG, MARTHA L NAME
SYREET ADDAESS | 1201 EAST BAY DRIVE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-$T-21P
TITLE O Deteta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST- 217
e [ belete gt (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P Y -ST- 2P
TITLE [ Detete TME [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T- 21 CifY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute Ihjs repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 it
changed, or on an attachment with an address, with alfother like .
u./ » o
SIGNATURE: A’ % — 31§ Jos
54 Toaw { Daytime Phane 1

—
IGNATUREWND TYPED OR PRINTED NAME OF smr{mc OFFICER OR




