2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) N FILED

A 5OCUMENT # sasose Mar 03,2004 08:00 AM
1, Entiy Name Secretary of State
SOLUTION SPECIALTIES, INC.

Prncipal Place of Business i Mailing Address
3400 N.W. 1518T TERBACE 3400 NW 151ST TERRACE
MiAMI FL 33054 MIAMI FL 33054
us us
e i O 11
Suite, Apt. #, eic. B Suite, Apt #, elc - ) - MOORE CR2EQ34 (1 1703
City & State ' ' Cily & State 4. FEI Nurmber Fpplied For
. - N . 65'0252,249 MNot Applicable
Zp Country de Counizy 5. Certificae of Status Desired O gg'gg L‘Efe‘fiﬁc’“a'
6. Name and Address of Curr-e.ﬁ-;fﬂegistered Agent - 7. Mame and Address of New Reﬁistered Agent
hame
?%J:g %EWRZAéUé'T Stree! Address (P.O. Box Number Is Not Acceptable) -
MIRAMAR FL 33029 e =
City . FL Zip Co;:ie =

8. The above named entity subrmits this slatement for the purpose of changing its registered office or regiéiered agent, or bath, in the State of Flonda. | am familiar with, and agcept
the obiligations of registered agent.

SIGNATURE . e P . P =

Sugnatuen, Wped oF DOeE nama of ragistered agont and e i appiicatia. TRCTIE. Regrstared Agerit signature required when roinstating} DATE -

HY =
FILE NOW!1I!f FEE 15 $15000 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 0 Added 1o Fees

Make Check Payable {o Florida Department of State
10. OFFICERS AND QIRE-CTOHS ! ';f'l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
W P ) Defete TILE [ change  [J Addition
NAME AGUIRRE, RAUL NAME
STREET ADDRESS | 17310 SW 22 ST STHEET ADDRESS
tiy-3T.2¢  [MIRAMAR FL 33029 3 CITy-s1- 29 , o
TE VP 3 Delele TE Ed change [ Additton
NAME SOLIS, JOSE L. HAME .
STREET ADDRESS | 12837 SW 28 CT i STREET ADDRESS N3 ;gg?aggg?sqsq -
ent-st-1p JHOLLYWOOD FL 33027 o | omvstze _ il 4-80061-017 150.00
HILE T . £ pee THRE [ Change T3 Addition
HAME SOLIS, MAURILIO ! NAME
STRECT ADDAESS | 1200 SHARRAR AVENUE STREET ADDRESS
CiTY 5121 OPA LOCKA FL 33054 oITY-8T-21P 7
TITLE [T Delete TALE FlcChange [ Additian
HAME NANE
SIREET ADDRESS STREET ADDRESS
CATY Y- PP N LS
HTE 7 Dejete ’ e [ Change [ Additien
NAME HAME
STREET ADDRESS STAEET ADDRESS
e S ) L N ' CiY-§T-2P ‘ L
THLE [ Beleta THE Dlchange [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
T -ST-19 _Jomestap

12. | hereby certi{g that the information suppiied with this filing does nat qualify for the exemption stated in Section 118 07{3}{1}, Florida Statutes. | further certify that the information
ingicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carporaton ar the recever o7 trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes: and that my name agpears in Block 10 or Block 171 if
changed, of an an atlachmeant with an address, with all ather lke empowered.

SIGNATURE :

Tt EReL Reugrpps £2-8g *’QZI@%)P’KZEE@
I= OF SIGNING OFFICER OR DINECTOR Cate Daynme Prorie 8 o




