2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 12,2004 8:00 am

DOCUMENT # P01000089601 Secretary of State
1. ity N
Entity Name 05-12-2004 90209 025 ***150.00
THAT SPECIAL SOMETHING, INC.,
Principal Place of Business * Mailing Address -
1024 HWY A1A # 146 502 SUMMERSET CT. Qi
SATELLITE BCH FL 32937 SATELLITE BCH FL 32937 2 4 07 43 b b
Suite, Apt. #, etc. ) Suite, Apl. #, etc. MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3744946 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ESZI\ISDL?MHEQSAET CT Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BCH FL 32937

City FL Zip Code

8. The above named entity sub@ypﬁ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered adef
-

= R
SIGNATURE -
{NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . T oelete THLE ‘ [Jchange [ Addition
NAME DIMICCO, DEDORAH L NAME
STREET ADDRESY§ 500 HOLLY DR n e STREET ADDRESS
arv-sT-2P,  |SATELLITE BCH FL 32937 ' CITY-ST-2P
TILE D -‘t - [ Delete TILE [ Change [ Addition
NAMIE PANDO, LISA A -4 NAME
STREET ADDRESS | 502 SUMMERSET CT. STREET ADDRESS )
CITY-sT-2P SATELLITE BCH FL 32937 Cy-st-zP
TTLE [ oelete THLE 3 change [ Addition
NAME e ———— - - NAME ————— - —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2IP
TILE 1 pelete TTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TLE O velete TITLE f]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
e ' O pekste TITLE ) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same fegai effect as if made under oath; that t am an officer or director
of the corparation or the receiyer or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac i dresh, with all other like empowered.

lroln £/ /oA 32( 773955

AYURE AND TYFED G PRINTED NAME OF SIGNING OFFICER O DIRECTOR Gae Daytime Phang &




