FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000045434 03-15-2004 S0056 012 ***150.00
1. Entity Mame™ .~ | :
IT SPECIALISTS, INC.
'. Principal Piace of Business Mailing Address ‘
J| 4851 NW-103-AVE — 4851 NW 103 AVE .
C44.A% ¢ 44-A
+ FORT-LAUDERDALE, FL 33351 FORT LAUDERDALE, FL 33351 i
e e (L ATATMRICALMACATEANT AR
24 =5 Lona <L 3\Y s, twwaa CE.
S:‘;F"e' e s““i'él""‘ #. atc. 03102004  Chg-P CR2E034 (10/03)
Ciy & State City & State _s: 4. FEI Number Apptied For
Heo LY woos - =L Houlvywoons - C 01-0679499 Not Applicable
Z_%ao 2—1 Country U -—DA Z%a > _(;ic;untryuss‘ — .. | 5. Centificate of Siatus Desired- «  [J— —g—ese';"g‘gsgmnal"' -
6, AN:ame ;n: ;«ddress of Current Reglstered Agent 7. l Name and Address of New Registered Agent
Name
R&P ACCOUNTING & TAXES INC.
141 NE 3RD AVE. Street Address (P.C. Box Number is Not Acceptable)
406
MIAMI, FL 33132
Ciy FL I Zip Code

8. The above named entity subm is §tatement for the purpose of changing its registered office or ragistared agent. or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. - R

o . f - -
. - em K et " {

SIGNATURE -
N Slgnature, typed or printed nama of registeped agent ang litles if app% (‘NOTE: ﬁgglstyed Agent 1gquired when ing) DATE
‘FILE NoMn"‘FEI;:lséﬁiﬁf‘ s E'SCM‘Q” Financing  _ * $5.00 MayBe | - .
After May 1, 2004 Fee will be $550,00° | Trust Fund Conlribution. D . Added to Fegs.‘ o ) B . -

10 7). 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11t

THILE PD X pelets e D . . AR change O] Adeition

mME | MAITIA, VICTORIA S NAME FASALS | LET WA

STREET ADDRESS | 3501 JACKSON STREET SREETADDRESS | ™\ < WA CT #1

CITY-ST-2IP HOLLYWOOD, FL 33021 Ty -$7-2P HoLlYYwosh . Flo 2202

TITLE DGM ﬂl}ele{g TITLE Clchange [ Adoition

NAME MASULLO, LETICIA [ NAME

STREETADDRESS | 314 § LUNA COURT #1 STREET ADDRESS

om-sT-2P | HOLLYWOOD, FL 33021/ CITY-5T-2P

TITEE * O Delete LE . . [ Change [ Addition

. - P - P o il AR e raTT e et

JMAME . amemoc? s enenas < 2 L ] A - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-§T-ZP

TmE O Detete TITE [J Change  [J Addition

NAME . NAME

?mEEiAD'DREs's‘ DR STREET ADDRESS

crvest-ze | EP CITY-ST-2IP )

T;rn.E e O Delete TMLE - FIchange [ Addition

Name” "t ; B U . s

STREET ADDRESS - ’ © 7 ) STREET ADDRESS

CIY-ST- 2P R . CITY-8T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is jrue and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empgderad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, %th all other like ermpowered.

SIGNATURE: __\. o 03./0-0¢ 1-305-953 133

/SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




