FILED
2005 FOR PROFIT CORPORATION Jan 07. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P99000076020 Secretary of State
1. Entity Name 01-07-2005 90005 018 ***150.00
TURNKEY SPECIALITES, INC.
Principal Place of Business Mailing Address
592 BISCAYNE LA 592 BISCAYNE LA
SEBASTIAN, FL. 32958 SEBASTIAN, FL 32958 50000
T R HIII!IIIHlIIIIIII\IIIIHIII“IIII!III!IHlIIHII“Il\llﬂl\!II\IIlHHIIi

Suite, Apt. #, elc. Suite, Apl. #, elc. 01052005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

65-0942741 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 ?g'zesqg:dm‘mal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

MULUN JAMES G
2263 NW BOCA RATON BLVD, #205 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431

Jp— ~Namg— ————————— - - - S -

City FL l Zip Code

8. The above named entity submits ihis 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 abligations of registered agent.

SIGNATURE
Signature, lyped of printad name of registersd agent and title if applicabla. (MNOTE: Regisleren Agent signature required when rginslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete 1HLE [ change [ Addition
HAME FERRARO, JULIAN NAME
STREET ADDRESS | 592 BISCAYNE LA STREET ADDRESS
LiTy-sr-ap SEBASTIAN, FL 32958 CiTY-5T-2P
Mme D 1 pelete Tie [ Change [ Addition
NAME FERRARQ, BARBARA NAME
STREET ADDRESS | 502 BISCAYNE LA STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 32958 CoTY-ST-2P
TILE [ pelete THLE [ change  [J Addition
NAME NAME i
STREET ADDRESS - * || 'STREET ADDRESS - - T
CITY-57-2IP CITY-ST-2IP
TITLE J Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST.2IP
TiTLE O pelete THLE O Change [ Addition
NAME NAME
STREETADDRESS | -+ -+t .7 - o7 L STREET ADDAESS
ciy-st-gp [ O e T ' OTY-$T-2P o

12. | hereby certify that the information supplied with this tiling does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address with all other like empowered

SIGNATUR a%.f/?m’ 772-344-212 ¢

IGNATURE AND TYPEﬂ OH PNNTED HAME OF SIGNMING OFFICER OR IRECTOR Cala Daytima Phone #




