T FILED

2005 FOR PROFIT CORPORATION Jul 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000041886 07-26-2005 90026 010 ***150.00
1. Entity Name
SPECIALTY CORP..
Principa! Place of Business Mailing Address
120 S.E. 5STHAVE, #1211 120 5.E. 5TH AVE., #131
BOCA RATON, FL 33432 BOCA RATON, FL 33432
PR s O
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
IT g - 3)‘—}' qq \+ ] ot Applicable
- - 7 T .
Zip Country ap Country 5. Certificate of Status Desired O gg.;?q:i?:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DRAIZIN, LESTER

120 S.E. 5TH AVE., #131 Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON, FI. 33432

City FL | Zip Code

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

SIGNATURE
Signature, tyoed or printed name of regisiered agen? and bile «f applicable. (NOTE: Ragrstered Agert ggralure requied when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be {n accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributien. 0] Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change  {7J Addition
NAME DRAIZIN, LESTER NAME
STREET ADORESS | 120 S.E. 5TH AVE., #131 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2P
TLE 0 pelete TME [ Ghange [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST- 2P CTY-ST- 2P
TILE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-ST- 20
TITLE O Delete | TITLE ] Tl change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIIY-§T-2iP CIry-ST- 2P
TITE [ petete TIMLE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY 5121 CITY-ST-2P
TITLE [ Delete TIE [ Change [T Addition
HAME NAME
STREEY AUDRESS STREET ADDAESS
CITY-SF-2IP CITY-ST-2IP

is filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
# true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an yitachment with an § all uther‘Jike empowered. X
SIGNATURE: / Lester Dranzio f/éhﬂd‘qﬂn
¥ %:mm}é AND )ﬁPEDWD NAME GF SIGNING omcswcma Iy Dae D:fyme Brione ¥ 7

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep

A YA




