2004 FOR PROFIT CORPORATION

_-t ANNUAL REPORT (AR} N FILED

DOCTOMENT # S66233 q Teb 26, 2004 08:00 AM
1. Entty Namo B Secretary of State
SPECIALTY ENTERPRISES, INC.
Principal Place of Business Mailing Address B
20821 DEL LUNA DR . 20821 DEL LUNA DR
BOCA RATON FL 33433 - BOCA RATON FL 33433
i e |
Sulite, A;gi. #. gtc " Suite, Apt. #, eic, = ' MOé'r;lE . .VVCREEDB-; (14/03) - 7
City & State City & Sta = T T Ta .pl.._ﬁ;.g:- .
a ity e . umber ppled For
i — 650262542 Not Apglicabl
Zp Country ap Country 5. Certficate of Siatus Desired O gese--gesq$gedéﬁonm
6. Name and Addreis; o_f Curreﬁt H_,-_zg-isleré_d Agent ) ] ) ﬁ— 7= Mame and Adciréss'gf Nev;_;‘;lgra.is‘twe@ Agent e :
MName
gaos%ﬂ\);’ ESLRBIA%SCEA%PBALVD Street Address (P.O. Box Number is Not Acceptable)
STE 150 A P L ey 7 S <l iy ‘:ﬁﬁ;
FORT LAUDERDALE FL 33309 e ' ] —
City FL 2ip Code

8. The above narned entity submits this staternent Tor the purpose ot changing its reqistered office of registered agent, or bath, n the State of Figrida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE - .
Sighaturo. yped of prmled nams af registered agont and fitle f apphcable
FILE NOW!!I! FEE 1S $150.00 ) i .
After May 1, 2004 Fee will be $550.00 ¥ vt Comoton D Aoy e
Make Check Payable to Florida Department of State o o - ’ _ o e
10. . OFFICERS AND DIRECTORS Mmoo ARRITIONS/EHANGES TO OFEICERS AND DIRECTORSIN 11 .,
AITLE P [ Detete TLE CIChange [ Addition
Nawg GALLAGHER, DANI LYONS A LINONG0GETE34 '
STREET ADDRESS | 20821 DEL LUNA DRIVE STREET ABDRESS U2 A2 A -8001%-002 150,00
cry-st-2¢r 1 BOCA RATON FL 33433 o . § G-s1-2p e — IR -
TILE D 1 petete TiTeE [ Change [ Addition
HAME NOTINE, ROBERT, JR. NAME
STREET ADDRESS [ 178 79 ST STREET ADGRESS
om-st-2r - iBROQKLYN NY o _ | cimv-stae e _ g
TE D £ Detete J TITLE O Charge [ Addition
NAME BEINLICH, CHRISTIAN A NAME
STAEET ADDRESS {6492 MABITAT COURT SIREET ADDRESS
CITY-ST-2IP GURNEE IL o CIry- ST- 2P - B . v e . L. _gl
TIE I pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P i .  f omeestze e e
TMLE 1 pelete TTLE [Ciehange [ Additon
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-S7-2P . o Lrespme e e
THTLE O pelete e O Change  [J Addibon
NAME NAME
STREET ADDRESS STREET ADIDRESS
OITY-5T-ZP ) | Civy-s1-zp i e immm = me T FR| -

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(i), Florida Statutes. | further cenify thal the information
inthcated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the recever or lrustee empowered o execuls this report as reGuired by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 171 if

changed, or on an attachmery with an afidress. ith all other likgfernpowered
SIGNATURE: /ﬁw fémg %Mﬁ/ BV a4 1 L3797

SIGRATURE AND TYPED mymmn Nmaghlt SIGRING UFF!CE??R DIRECTCR 7 Watg DBaytime Prore #

I T .




