FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000104137 ecretary of State
1. EnlityName ., : 04-30-2004 90372 023 ***150.00
SPECIALTIES SQURCE INC.
Priréipa! Place of Busiisss #1152 Mailing Adaress 1
3047 NWBOTHST ™ = * 70T 3047 NW 60TH ST
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e S L HLTRI R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
11-3666240 Not Applicabie
ap Country ap Couniry 5. Ceriificate of Status Desired N Eg'gg"ﬁgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, LYNN
2200 NE 16TH AVE. Street Address {P.O. Box Numker is Not Acceptabie)

WILTON MANORS, FL 33305

City FL I Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered coffice or registered agentl, or both, in the State of Florida. ¢ am familiar with, and accept
- . s o

the obligatiens of registered agent. )

ta

[ e AR o

. SIGNATURE .
) Signature. typed or printed name of registered agent and tite if applicable {NOTE: Registerac Agent signature required when reinstating}
T FII.E NBWI“ FEE IS $150.00 . 9.7 EIectlél’iCﬁmpaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. N .— R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
me . . |D - MicE - PRESI D&fd'ly " LTI I Clchange [ Additian
NaE © | WILLIAMSON, LYNN SEEF—Pégm‘ZY wawe o
STREET ADDRESS | 2200 NE 16TH AVE. STREET ADDRESS
CiTY -ST-71P WILTON MANORS, FL 33305 CTY-ST-2P
Tme D PreSiDeNT _ " e [JGhange [ Addition
NAVE FAUST, ROBERT [reency B v
STREET ADDRESS | 11238 NW T0TH CT. STREET ADDAESS
CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-ZiP
TIME D {1 Detete MLE [J Change  [_J Addition
HAME _ FAUST, DEBORAH . [ — . B mamE - - - :
STREET ADDRESS { 11238 NW 70TH CT. STREET ADDRESS
CITY-ST-2P PARKLAND, FL. 33076 CITY-ST-2IP
TITLE DizecrQre. 3 Dalete TITLE Ochange [T Addition
NAME WILLLAMSON, HUGH HAME

STREETADIRESS | 2200 MNE N Th Ave . STREET AUDRESS
cv-stze (WILTON MANDOR S, FL 22076 oIy 512

TMLE [ pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Y- S7-2P

TLE [ pelete TILE [ Change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F oTy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o trustee empowered to execute this report s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ljke empgwered.

SIGNATURE: ~Zgzeer W llia cieun 4/28/04 @9})‘?17‘5884

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Dayixra Phone #




