FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000108752 04-29-2005 90185 019 ***150.00
1. Entity Name
BRITISH SPECIALIST INC.
Principal Place of Business Mailing Addrass .
524 SOUTH DIXIE HIGHWAY WEST 524 SOUTH DIXIE HIGHWAY WEST
POMPANO, FL 33060 POMPANQ, FL 33060 : 5 0 0 4 4 352
T v MHOM AN AT EAIEL
Suite, Apl. #, atc, Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
80-0076736 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O geae';!’esq l‘;g:ci’m’“al
6. Mame and Address of Current Registered Agent 7. dame and Address of New Registered Agent

Name

LEVINE, MITCHELL -
524 SOUTH DIXIE HIGHWAY WEST Street Adgress {(P.C. Box Number is Not Acceptable)
POMPANQ, FL 33060

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agert and tile if applicable. {NOTE Registered Agent signature requiredl when rginstating) DATE
FILE NOWI!! FEE IS $150.00 8. Blecton Campaian Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11t
TIME P O tetete e [Ichange  [] Addiion
NAME LEVINE, MITCHELL NAME
STREET ADDAESS | 2461 NW 95TH AVE STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 33080 CIyY-sT-2P
TILE [ pelete o e [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP Ciry-51-21P
TILE [ petete TILE [ crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ betete TILE [] change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-SI-2IP
TITLE [ petets TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-5T-21P CIrY-ST-21P
TMLE O petete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2I9

12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7 7t/ A2 ‘/Af/a -

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




