FILED
2005 FOR PROFIT CORPOESATION

ANNUAL REPORT ¥ Secretary of State

Mar 11, 2005 8:00 am

DOCUMENT # P03000144130 02-10-2005 90059 027 ***150.00
4. Entity Name
GERMAN SPECIALTIES INCORPORATED
Principal Piace of Busingss Meiling Address
301 MARLBOROUGH STREET 301 MARLBOROUGH STREET 66004510
OLDSMAR, FL 34677 S OLDSMAR, AL 34677 LS '
S S OB RO RS
Suita, A 8. etc. Suite, Apt. ¥. etc. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Apphed For
'5' 367365 C Not Applicabla
e Country o ' Country s. Carlcate of Siztus Ogsirsd [ ?3 75 Addione)
6. Name and Addrass of Current Registersd Agent 7. Name and Address of Mew Registered Agent
Name
WJAVIER, LEAL _ — e e e f——— _—— - - e
11312 GEORGETOWN CIRCLE - L2 Z| Street Address (PO, Box Number ummwe) .- - - -
TAMPA, FL 33635
City : FL [ Zip Code

8. The above named entity submits this statement for tha purpose af changing its regisiared affica or registersd agant, or both, In the Stats of Florida. | am famdiar with, and accept
the obligations of regisieraed agant.

SIGNATURE
Signanas. typad o prinked nema of reglsiered sger and i | appiicable. NOTE: Registerad AQWH siOhaiurs recrired whan rrtlating) DATE
FILE NOWIH! FEE 13 $150.00 8. Election Campalgn Financing $5.00 may 8o .
mf"ay msp.. will be $550.00 TmFundWmm 0 .Muode.m e o . ¢
W OFFICERS AND DIRECTORS — Tt er < ADDITIONS /CHANGES 10 OFFICERS AND DRECTORS 1N 11
me - P O Oeee me Doune O Astiion
N JAVIER, LEAL . RANE
STREETADCRESS | 11312 GEORGETOWNCIRCLE | bt - STREETADDRESS
cn-s1-2¢ | TAMPA, FL. 33835 ¢ity-§1-1w, ’ o oot
ime O Deiee me [JChamge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciY-S1-00 Cry-51-7f
me ] Detete TmE Ocanpe [ Asiin
RANE HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-BP = = e e -4 cmy.si-ap - . .. L p— -
|_me J U o 1 Y [ S O oange [ adaition
NAME g
STREET ADDRESS STREET ADORESS
CAY-ST-2P cmy-§t- 2P
TRE . O veeta TinE Dicrange ) Aaiion
NAME RAME
STREETADORESS |, _ . | . . | smeer avoress o Ty
ST | s L CY-51-TP - e . L
'n]'I.E: - EEHEER --_‘!;"'. E . 3 Oeiete [T R [JCange ] Addition
NAME i S N MAME
STREETADORESS | 2 L. . . . STREEY ADORESS | L me e
cre.st-ar | ) orse ML L A AT
12 lhumvcmdbzlmmmolrmmmimmbdmmmh%mmgmﬁlyfatmexwpnmnmadmswm 1190 3)() Florida Siatutes. | rther cenlity that the information
intli pplemental accurate and that my signature shatl have the same legal effect as if made under oath; that | am an oificer of director
dthaoorpoutlonorh stooempmamdmexewta this reporn as sequired by Chapler 607, Florkia Statutes; andthalmvnamenppealshalock 10 or Block 11 i
changed, or on an wm address. with all othes I:kem\o(u
SIGNATURE: o4 dewe leal JE }?—ol 0157
AND TYPED OR PRINTED NAME OF B)INING CFFICEN OR DIRZCTON Darytimw Phors 8




