2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V70549

1. Entity Name
SPECIALTY RETAIL CONCEPTS INC.

Apr 06, 2005 08:00 AM

. g [ Secretary of State

Mailing Address

20080 NW 2ND ST.
PEMBROKE PINES, FL. 33026 US

\F‘rinclpal Place of Business

% BAYSIDE MARKET PLACE
13407 BISCAYNE BLVD.
MM FL 33132 U5

DO NOT WRITE IN THIS SPACE

WG RO

03222005  NoChg-P CR2ED34 (10/03)
4. FEJI Number Applied For
65-0386564 Not Applicable

O $8.75 Aaaditional

5. Certificate of Status Desired Fee Required

6. Name and Ad&rm of Current R gis d Agejn

WILLIAMS, TROVEL . _
20080 N.W. 2ND ST, o
PEMBROKE PINES, FL 33029

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

requued whe L ] i Viin;’i"”

Signalwe, yped of promed aame of regsicred agent and wle f apploable.

 {NOTE. Registered Agent sigraly

FILE NOW!I! FEE IS $150.00 9. Election Canpalgn Financing

After May 1, 2005 Fee will be $350.00

Trust Fund Contribution. 3

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
TE P
NAML WILLIAMS, TROVEL
" STRELT ADDRESS | 20080 NW 2ND ST.
CTY-57-ZF | PEMBROKE PINES, FL
TILE VP
NARE WILLIAMS, MICHELE
STREET ACDRESS | 20080 NW 2ZND ST,
CITY-ST-2P PEMBROKE PINES, FL
mE
NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2°

TITLE

NAME

STRIET ADDRESS
GITY-5T-2P
TITLE

NAME

STRELT ADDRESS
CITY-ST-2P f

DO NOT WRITE
IN THIS SPACE

=
=3
&
==
0
=]
=

12. | hereby cerify that the informatiof §
indicated on this repart or supplet
of the corporation or the recelyer ¢rijru
changed, or on an altachmerg with &n ifs

ith All gther ke empowered,

SIGNATURE: ﬂ’/

oes not aualify lor the exgmption stated in Seclion 1 19.07¥3](i). Florida Siatutes. | further certify that the information
ccurate and that my signature shall have the same legal e .
werdd i execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if |

fect as if made under oath; that [ am an officer ar director

P-4 TR OH PRINTED NAME OF SIGHING OFFIGER OM DIFECTOR

" Caylme *

Lj/a!f 4 9%y




