2005 FOR PROFIT CORPORATION

' © ANNUAL REPORT (AR) FILED

DOCUMENT # 584565 Feb 04, 2005 08:00 AM
1. Entty Narme Secretary of State
DELTA INDUSTRIAL SYSTEMS CORP.
Principal Place of Business Mziling Address
1275 SAWGRASS CORP PRWY 1275 SAWGRASS CORP PKWY
SUMRISE FL 33323 ' SUNRISE FL 33323 '
r P =T IR RCEAATR
Suite, Apt. #, ete. Suite, Apt #, etc. 15t MOORE CR2E034 (10}04)
City & State City & State 4. FES Number;é 1785 8508 n ’7F|[§ppned For
- MNot Apptic <L
Zp Couniry zp Couniry 5. Certificate of Status Desired 0 Ei'g; tﬁ:’e‘g"“’”a’
6. Name and Addross of Curront Roglstered Agent | _ 7. Name and Address of Now Registered Agent
‘ Natne
?ZET'?SA gﬁﬁég{gg EC\E()EP PKWY s ) ét}éétAd&ress {P O. Box Number is Not Acceptable)
SUNRISE FL 33323 - : t : -
i’éiiy i - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” I am tamifiar with, and acce,
the obligalions of registered agent.

=
2

SIGNATURE

Sgnatwe, ypad o printad name of regesterad agant and tila  anpheabks (NOTE Regrsiared Agan! sugnaiure requmad when -(a;rsTaina S ) o CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 may P
Trust Fund Contnbution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T1
TILE FD [J Detete ITLE 1 Change [ At
MAME DEPASS, GEQFFREY S ) NAME

SIRFET ADCRESS {301 NW 110 AVENUE . STRFET ADORESS

cliv- ST 49 PLANTATION FL 33324 CHY-57- 2t

e vSD O netete e UOOOR02 14865 OTichange  [Tadw
o HEPBURM, LLOYD R i HaME 02/04/05-80021-022 (50.00
SIREEEADDRESS | 4119 LANSING AVE. STREET ADERESS

CITY-ST-21F CCOOPER CITY FL GiTv-5T- 7

e 3 Detete itht [ ¢hange  TJpsm
HAME MANE

SHREE T ADURESS STREEY ADDRESS

CHY-S1- 21 CHY P-4

nILE [ petete Tl [ change [ it
NAML NAME

STREST ADDRESS STAEFTADDRESS

Y- ST 2P I CUe-Si- P

| fHA! 7 Delete inE [ Change Aubiin
HAME MANE

STREFT ADDRESS SIALEY ADDRESS

oY ST-7ie CilY-S1- AP

JHILE {7 Delete TilF (1 change [ Attt
NAME HANE

SIFFET ADCRESS SIRFY 1 ADDRFSS

Cliy 50 7P CifY-51- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exem;\ﬁcn'étaled in Section 1 Iéﬁi{i‘i Florida Statutes. | furfhel céru‘fy that the infarmation
indicated an this report or supplemental report is trus a te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver Of TUsiee empoy 10 execite fhis repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bieck 11

SIGNATURE: s B 2 i~ o5 psy-2C-791/

—_SGNATURE AKD TPPED OR PRINTED NAME OF SIGNING OF FICER OF DIRECTOR Dato Diaytre Proae &




