2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P99000036853

1. Entity Name

DESIGN SPEC, INC.

Secretary of State

02-10-2005 90061 002 ***150.00

Principal Ptace of Business Mailing Address

12700 BISCAYNE BLVD
STE 204
NORTH MIAMI, FL 33181

12700 BISCAYNE BLVD
STE 204 :
NORTH MIAMI, FL 33181

90013599

DO NOT WRITE IN THIS SPACE

A0

02082005 No Chg-# CR2EC34 (10/03)

Applied For
Nat Applicable

O $8.75 Addnional
Fee Required

4. FEI Number

65-0916599

5. Certiticate of Status Desired

6. Name and Address of Current Reglsterad Agent

- - ——-

T

"MARBIN, EVAN R T
48 E. FLAGLER ST. PH-104
MIAMI, FL 33131

N

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tive if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . GITICERS AND DIRECTORS |
TILE SDVP -
NAME BRIEDIS, IVARS
STREET ADDRESS | 1121 NE 86TH ST
CITY-ST-2IP MIAMI, FL 33138
IMLE PD
NAME DE BRIEDIS, HELENA L
STREET ADDRESS | 1121 NE 86TH ST
CITY-ST-2P MIAMI, FL 33138
TMLE
NAME
_ STREET ADDRESS T . =] - I -
CITY-ST-2IP b o - De NeT VH R'I-Fl; i
TITLE
IN THIS SPACE
STREET ADORESS
CITY-ST-2ZP
TILE
NAME
STREET ADDRESS !
CITY-57-2IP
TME
NAME
STREET ADDRESS
CITY-S1-2P

indicated on this report or supplemepia

changed, or on an attachmey an ad¥iresg with all other like empowered.

A Whes 4

SIGNATURE: L0l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am an officer or director

of the corparation of the rece empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oS K ISFAHY

T

Al

o7
rvlgnou)ﬁm"n NAME OF SGNING OFFICER OR DIRECTOR

02 !01

Daytme Phone #




