4

1

FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000063226 01-24-2005 90031 004 ***150.00

1. Entity Name

SPECS2C, INC.

Principal Place of Business Mailing Address

1051 SILVER BELL STREET 1051 SILVER BELL STREET

HOLLYWOOD, FL 33019 HOLLYWOQD, FL 33019 4 00 0 4 3 8 9

T S UG EE AR AR AT
Suite. Apt. #, elc. Suite, Apt. #. etc. 01052005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Apglied For

Z 0?,}7 ‘7{ L / y Not Applicable
ap Country zip Country 5. Certificate of Status Desired [ ?g-;iﬁ;ﬁonat
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent
o — o e ———ming e e+ = 7 - - Name - - -~ — - = -
STRIAR, MICHAEL P ESQ
3854 SHERIDAN STREET Street Address {P.Q. Box Number s Not Accepiable)

HOLLYWOOD, FL 33021

City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florlda 1.am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
.. ' Signature, typed or privted name of registersd agent and tithe f appiicabla {NOTE: Ragigtarad Agent Hgniieg required whien redstatng) DATE
FILE NOWUI FEE 1S $150.00 .8. Election Campaign Financing $5_00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. s ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD - O Detete TNLE 2ls Change  [] Additien
MAME CAPLAN, CRAIG M HAME
STREET ADDESS | 1051 SILVER BELL STREET STREET ADORESS 4p /‘”‘ F 17 \7 / Shee
omst2r | HOLLYWOOD. FL 33018 s | (RS0 )
TiTE {0 petete TIE Ochange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ charge  [J Addition
NAME HAME
_ STREET ADDRESS | _ - .. o ey s o[} STREETACDRESS | e e — .- -
CITY-ST-ZiP City-ST-2P ’
TITLE 1 petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-2p CiiY -ST-2IP
TnE {1 pelee TITLE [Ochange T Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy.-ST-2p CIY-ST-ZIP
TITLE 1 pelete TITLE {OChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptian stated in Section 119.07({3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemantal report is tepe and accurale and that my signatura shall hava the same legal effect as if madie under cath: that § am an officer or director
of the carporation or the receiver or rustee e red to exacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with-an addr th all other like empowered.

SIGNATURE: v /7 n/ . /D Ay //_?Af ISY-923-0299

OR PRINTED NAME OF SIGN omlfﬁ QR DRECTOR / [ Daywme Phere i




