FIL.E NOW: FILING FEE AI'TER MAY 1ST |53 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT searetry of Stats ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90105 027 ***150.00

DOCUMENT # PQ8000078313

1. Corporaion Name

SPECIAL MOMENTS, INC.

OO A

Principal Place of Business Mailing Address
2480 NW 89 AVENUE 2480 Nw 89 AVENUE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualfed
09/10/1998
2. Principai Place of Business 2a. Mailing Address 4. FEI Number TA< TDH Applied For
i ] (oS- CRE4S0G
Suite, Apt. #, etc. - Suite, Apt. #, élc. - - . iti
! ! b uite., Apt “ 5. Certifcate of Status Desired O $8.75 A(IC{lllonaI
;;l ;] Fee Recuired
City & S ate City & State 6. Electio1 Campaign Financing O $5.00 r1ay Be
E‘ —2;} Trust Fund Contributiar Added tc Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;l H ;l |—:E| Personat Property Tax. Clves  [JNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FEINBERG, JEFFREY o e — o
4000 HOLLYWOOD BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 350-N 3
HOLLYWOOD FL 33021
84| City FL ‘as‘ Zip Code

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r 2gistered
office o- registered agent, or both, in the State o” Florida. Such change was authorized by the corporztion's board of cireclors. | hereby accept the appointment as reg-stered

agent. | am famr with, and accept the obligations of, Section 607.6505, Florida Statutes. -
. ) o ]
SIGNATURS AT, LR tw%' —_—
Signalure. typed or peinted Na e age e 1f appiicable. DITE

orregisiared nt and it (NOTI Registered Agent signature requ red when reinstating}

12, JFFICERS ANC: DIRECTORS 13. ADDITICONS/CHANGES 10 OFFICERS /\ND DIRECTOF S IN 12
TIMLE D (] DELETE 1ATITLE [JChange  []Addition
NAME GRANT, PATRICIA 12 NAME
streeracoress] 2480 NW 89 AVENUE 13 STREET ADDRESS
CITY-ST-ZP SUNRISE FL 33322 1.4 CITY-5T-2IP
e [] DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE!S 23 STREET ADDRESS
omvestap - } T I Enaay B
TITLE [} DELETE 31TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
OITY-5T-2P 34 CITY-ST-2P
TME T DRLETE AATILE [(IChange [ Acdition
NAME 4.2 NAVE
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P
TITLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST- 7 54 GITY-ST-ZP
TIME [J DELETE 61 THLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P

14. | hereb certify that 1he informat on supplied with this filing does not qualify for the exempticn stated in Section 119.07 3Xi), Florida Statutes. | further ¢ :riify that the infarmation
ingicatéd on this annual report o supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am an
officer ¢ r director of the corporat:on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: QLW
SIGNATURE AND TYPED Of INTED NAME OF SIGNING OFFICEF OR DIRECTOR

Ddgwfe Phone

CR2EG34 (11/98)

) T




