FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 $:00 am

ANNUAL REPORT
DOCUMENT # P93000050077 Secretary of State
02-16-2005 90032 041 ***150.00

1. Entity Nama

SPECIALIZED PROPERTIES, INC., 1l

Principal Place of Business Maiting Address
39%;':51’ e s SUME 1268 - 50015660

N, MIAMI FL 33161 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEINumber Applied For
65-0428393 Not Applicable
ap Country Zp Country 5. Ceriificate of Staus Desied ~ []  P0+79 Additional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Addrazs of New Rogistered Agent
. Name
JOHN H SHAPIRO - - -
“999 NE 125TH ST - Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161

City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
typed or prveed e of ragy mgert and titie 4 {NOTE: AQont ¥ o w1} DATE
ILE NOWI!! FEE IS $150.00 9. Etection Campeign Financing $5.00 May Be
Aftor May 1, 2005 P eril b $550.00 Trust Fund Contribution, 0O addedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE FD [ petere e [l Crange [ Agition
HAME SHAPIROC, JOHN H NAME
STREET ADDRESS | 10010 W. BROADVIEW DR. STREET ADDRESS
CrY-ST-29 BAY HARBOR ISLAND, FL CITY-ST-2P )
TMLE 8TD ] petete TIME OCrange [ adaition
NAME SHAPIRO, HARRIET HAME
STREET ADDRESS | 10010 W BROADVIEW DR STREET ADDRESS
CATY-S51-2P BAY HARBOR ISLAND, FL CiTY-ST-29
e D 3 Delete TILE ] ClGhange [ Adition
RAME LUISA RIVERA HAME ]
STREET ADGHESS | 899 NE 125TH ST STREET ADDRESS SN
CTY-S1-ZP | NORTH MIAMI, FL 33181 OTY-57-2P RS
mE_ L - O Detete - me - — [ Crange ~ =[] Adition
NAME NAME L
STREET ADDRESS SYREET ADDAESS N )
CIY-51-2P CITY-5T-2P o
TME O Detere TME [ crang: [ Addition
NAME HAME * Y
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
e O Detets TmE O change [ Aaditlon
NAME NAME .
STREET ADDRESS STREET ADDRESS B -
CITY.ST-2P Gry-st-29

12. | heteby certily that the information suppliea-Whh this filing does not qualify for the exemption stated in Section 119.07@9. Florida Statutes. | further cestify that the information
indicated on report or supplementals€porAs true and accurate and that my signature shall have the ssme legal eifect as it made under oath; that | 8m an officer or director
of the corporation ot the receiver or TuStes grfpowered o e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with4n agdrbss, with all o red, .

SIGNATURE:

o .

. 76" M oo (308) §93- 76588
WWmmmmm{wmmmmn - [4 / Da " Dayume Fane #

7




