2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P01000093850 ecretary of State
1. Ently Neme 04-21-2004 90072 002 ***158.75
DIVERSIFIED SPECIALIST INC o '
Principal Place of Business Mailing Address
605 SW 64 TERRACE 605 SW 64 TERRACE
MARGATE FL 33068 MARGATE FL 33068

Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (1 1/03

City & State - -~City & State 4, FEt Number - Apoplied For -

04_3586954 Not Applicable
Zip Country Zip Country . X $8 75 Additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géﬁl?'SRVﬁﬁlg%I:rpH A Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312

Cily FL Zip Ccde

_8. The above named entity.submiis.this. statgrnent- for the purpose-of changing s Tegistered office 6r registered agent. or both, in the Staté of Fiarnda. +am familiar with, and accept ~
~ihe obiigations of registered agent

[
SIGNATURE -
Swgnatwra. fyped or printed name af rg{;ﬁéﬁd agent and titke if applicable. (NOTE: Ragistered Agent signatue regured when 1ainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e
TME v ; . T Delete TITLE [1Change ] Addition
NAME HIGGINS, MARINE < NAME
STREET ADDAESS | 5501 SW.12TH STREET - STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33068, CITY-ST-2IP
TILE > s O Delete MLE O charge £ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IF
TITLE O Detete THLE [ change [ Addition
NAME ; NAME < - ) B B L
STREET AGDRESS ' STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
it 1 Delete TITLE [ Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§7-21P
NLE {J pelete giitt3 [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-87-271P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an attachment with an address, with all other like empowered.

suar«mua.e:5 At read] i/ C?zemv 4’/?/&/4 (76%) 7314473

SIGNATURE AND 'rvpib OR PRINTED Nms!‘ SIGNING OFFICER GRt (WMIET™R a'(e " Daylime Fhone &

F/i S




