2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) = Apr 08,2004 8:00 am

DOCUMENT # P93000013110 ecretary of State
1. Entity N :
iy ame 04-08-2004 90008 008 ***150.00
SPEC ENTERFPRISES, INC.
Principal Place of Business Mailing Address
4654 S W 74TH AVE . 4654 S W 74TH AVE : v
MIAMIFL 33155 ... . .. . . MIAMI FL 33155 ~4UI (680
us o o US-’; oy gt v 4
e, T TR < R
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0395891 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;:}lﬁ?:(i’lional
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . - _ Name . L. - [
EIGLS\QEISR\AA[‘,fAI'}lEHAI\E\?E Street Address {P.C. Box Number is Not Acceplable)
MIAMI FL 331565
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farniliar with, and accept
the opligations of registerea agent.

SIGNATURE
Sugnature. typed or printed name of registered ageni and Ltk f apphcable. (NOTE: Rogisiared Agenl signature reguirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
o Trust Fund Coeniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 3 pelete THLE [ Change  [] Addition
HAME SILVEIRA, ANDRES NAME
STREET ADDRESS | 4654 SW 74TH AVE STREET ADGRESS
CITY-ST-2IP MIAMI FL 33155 CiTy-51- 2P
TIMLE [ Delete TIRE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 3 Delete TTLE [ change [ Addition
~NAME — - - - . : - =R NAME - = — : o= - T e— T -
STRELT ADDRESS STREET ADDRESS
CITy-5$T-21P CITy-st-21P
me (C ceiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ belete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-21P
TTLE O pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF s CITY-ST-ZiP

12. | hereby certify that the information suﬁplie V lag Poes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemghtal refoet | Haccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of frustge emgoyeiedto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ZBdreEs] yih,a

SIGNATURE: .' 2 04-06-04 (CG*SRocro/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Dayime Phone #




