’ FILED

2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F02000001143 02-12-2004 90018 010 ***150.00
1. Entity Name
CONVEYOR-MATIC, INC.
Principat Place of Business Mailing Address
31475 UTICA RD 10725 N. OCEAN BLVD., APT 104
FRASER, M! 48026 POMPANG BEACH, FL. 33062
e v GO A
Suite, Apt, #, elc. Suite, Apt. #, eic. 01262004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
38-1551920 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?i'gesq :;::ji“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULRICH, NORBERT
10125 N. OCEAN BLVD., APT 104 Street Address (P.0. Box Number is Not Acceptable)
POMPANQO BEACH, FL 33062
: 1012 N. Ocean Blvd. Apt. 104 and 105
City Zip Code
Pompano Beach FL I 33062

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. | am tamiliar with, and accept
the obligations of registered agent.

- SIGNATURE
. Signature. typed of printed name of reg stered agent and litle il applicabila {NOTE: Registared Agent signalure required when reinstat ng) DATE
i
FILE NOW!! FEE IS $150.00 9. Election Campalgn Flnancang $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PC O oelete TITLE [ change [ Addition
NAME ULRICH, NORBERT M NAME
STREET ADDRESS | 1012 N. OCEAN BLVD., APT 104 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH, FL CITY~ST-ZiP
TITLE 1 Delete TE [Jchange ] Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-§T-7IP
TILE : 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
TILE [ Detete TITLE Clchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cay-ST-aP
TILE O Datete Tme . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP cny-sT-zp
TITLE [ Detete e [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate apg that my signature shall have the same lagal effect as if made under oath; that | am an officer or diteclor
of the corporation or the receiver o g exech eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmpe

SIGNATURE: (A Lt '4/4/ 4 200y 954 973 oo

(5

"OF SWINING OFFICER OR DIRECTOR Date Daytima Phone #




