*

2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR)

DOCUMENT # 584568 ~  Feb 19,2004 08:00 AM
Sty Nams Secretary of State
DELTA INDUSTRIAL SYSTEMS CORP.
F'rmci;;ai Place of Business ) Mading Address
1275 SAWGRASS CORP PKWY 1276 SAWGRASS CORP PKWY
SUNRISE FL 33323 SUNRISE FL 33323
i i mE
Suite, AptL #, gic - — Suite, Apt #. aic. ) MOORE CR2ED34 (11/03)
City & State ' Crty & State 4. FEl Number Anphed ch?
B " 59-1858508 Mot Appiicable
ap Lountry Zp . Country 8. Cerficate of Status Desired O §i‘;{25qu‘d;?:‘;{‘°“a|
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent —
Name
I‘?ZE';SA gﬁ%\?GEF?AFSFg (E:\({_')SP PKWY Street Address (P.O. Bax Mumber 15 Not Acceplable)

SUNRISE FL 33323

Cily ' FL 2|pCode

8. The above named enuty submils this statement for the purpase of changing its registered office or registered agent, or oth, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . : -
Signatuee. typed or priied name of registared agent and titls f apohcable {NOTE Regstered Agent sigratuie réQuired whan tamsialing) DATL _
FILE NOW!! FEE !? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55°.'06 Trust Fund Contribution, | Added ta Fees
Make Check Payable to Fiorida Department of State
» v e P P55 P PIRSGE ) - - - ot
10. . QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
nLE PD 3 pelete TITLE [Jchange ] Addilion
HAME DEPASS, GEOFFREY S HAME UGa00oonsea23
STREET ADBRESS | 301 NW 110 AVENUE STREET ADRESS 32418/04-80038-002 150.00
oIy -ST-2P PLANTATION FL 33324 CITY-SI-2IP =
TITLE VED [ Delete TImE 3 Change [T Acdition
NAME HEPBURN, LLOYD R NAME
STREET ADDRESS | 4119 LANSING AVE. STREET ADDRESS
CITY- ST- 2P COOPER CITY FL i CITY-S1- 2P ) ] . .
TLE 3 Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-3P ) .
TIeE ] Defete ] mu [ change T3 Addition
NAME NAME
STREET ADDREST STREET ADDRESS
CITY-ST-Z1P CITY-57- 2P .
L T Deiete HILE T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CiINY-SI-2P N
TTE 3 perete TME O change [ Addtion
NAME H NAME
STREET ADDRESS STRECT ADDRTSS
CITY-ST-ZIP Y- S7-21P i o

12. | hereby certify that the information supplied with this {iling does not qualify for the exemplion stated in Section 11S.07{3)), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true rate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corparation or the receiver or rustee em 10 execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all cther like empowered.

SIGNATURE: gﬁwﬂ% /?@o.b&ur‘-: 9/ by Py B9 5y

- sw-yfdﬁﬁ-ﬂn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRPGTOR

Daytma Phane & ) -



