—
LA

A
: 2003 Olg
UNIFORM

PROFIT CORPGRATION
USINESS REPORT (

¢
5/13/2003-90046-028-$150.00-5150.00

DOCUMENT #

1. Entity Name

SURPLUS SPECIALITIES, INC.

P02000034784

Y

FILED
03SEP 22 M 3: ¢

L -
‘JL‘VHL.TAR"’

Principal Place of Business

Mailing Address

>

FOF S74¢s
TALLAKASSEE, F{ hiba

309 E OSCEQLA STREET 309 E. OSCEOLA STREET
STUART FL 349 STUART FL 34994 i
Suite, Apl. #. etc. Suite, Apt. ¥, etc, [7] CHECK HERE IF MAKING CHANGES
City & State City & State a. fEi A (Z (_/ g / Applied For
&gnw 6 Not Applicable
- - ” —
ap Country Zp Counry 5, Certificate of Status Desied [ Eg'zasq 3::;""“5'
6. Nams and Address of Current Registered Agani 7._Name and Addresa of New Reglistarsd Agent .
: - | _Narmae = - -
VILLAR' LS F . . Streer Address {P.O. Box Number is Not Accepiabla)
309 E. OSCEOLA STREET :
STUART FL 34994
Clty FL Zip Code

the obligations. of registered agent.

SIGI&ATURE

8. Tha above namad antity submits this statamant for (he purpese of changing its registerad oftice or registered agant, or both, in the State of Florida, | am familiar with, and accep:

Signatie, lyped or printad name of ragistersd agent and tite I spolicalis.

{NOTE: Ragistared Agert signanire required when relnstating}

DATE

FiLE NOWII! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Meake Check Payable to Fiorida Department of State

9. Elaction Campaign Financing
Trust Fung Contribution,

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE President O Delers TME O Change [ Adaiton
NAME Luis Villar NAME
smerranorsss | 309 W. Osceola Street $TREET ADDRESS i
ev-sr-2¢ | Stuart, FL 34994 CITY-ST-2P L
TIRLE 3 petete e [ change (] Addision
NAME RAME
STAEET ADDRESS STREET ADDAESS
CITY-5T- 2P CITy-ST-2P
TTE ; O Delete Mg [ Change [ Acdition
NAME NAME L LR T T
STREET ADDRESS e o fesmeaooness[—— .\9.-)
SO STt me|—mr —T TF CITY- $T-29 m \

TME J Detets e “{ ~ Olchane [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2° CITY-ST-2P .
1iLE O Cetete —’ TME [ Changg  [J Acdilion 11
NAME NAME .
STREET ADORESS STREET ADORESS
CIY-51-2F CITY-ST-2p
TILE O Delete TIRLE O chenge  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS

| CITv-sT-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this ﬁling doss not qualify for the exemplion staled in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shafl have the same lagal eflect as if made under oath: thal | am an oflicar or director
of the carporation of the receiver O truslas empowered Lo axecute this report as requirad by Chapter 607, Florida Statules; and ihat my name appears in Block t0 or Block 111t
changed, or on an attachment with an address, with all other lika.gm ed.

IBED Luig F..Villar, President 7/11/03

SIGNATURE:

CER OR DIREGTOR Date Oyl Prione ¢

[pt=lAl=FiIe

X5 1Y



