2004 FOR PROFIT CORPOMTIOﬁ

ANNUAL REPORT

DOCUMENT # F02000003265

4. Entity Name
BSI COMMODITIES INC.

Fl

LED

0L HAR -3 P¥I2: 32

Principal Place of Business Mailing Address SECRET i
4955 STEUBENVILLE PIKE 4955 STEUBENVILLE PIKE TALL Kt i vl ORI,
PITTSBURGH, PA 15205-9604 PITTSBURGH, PA 15205-9604
PR e A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
33-1002431 Not Applicable
Z Country e Country 5. Cenificale of Status Desired [ $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM

Name

1200 SOUTH PINE ISLAND ROAD

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL } Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or l:oth in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signatura, typed or printad nama of registersd agent znd litle il applicabls. {NOTE: Ragistarad Agent signalure required whan rsinslal\'ng} DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5 00 Ma: _ég"q “"" L !J '—a — T’_—_ﬁ trl:l_
Affer May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to F!de?. ; 3:] '““"ﬂi“:n_"‘ 1 1 :;E! [ ID
"Vv_ .

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE" P [ Gelete TILE B ! . [Jchange [ Addition
N KARPAKIS, GEORGE J NAME gorge Karpakis )
STREET ADDRESS | 4955 STEUBENVILLE PIKE smeeraoeess | 2955 Steubenville Pike
cmr-st-zP | PITTSBURGH, PA 152059604 CITY-§T-P P1 ttsburgh PA 15205-9604
IME TAS T Delete TME [J thange (] Additian
NAME DMITRZAK, GARY D HAME Gar‘ D. Dmitrzak
STREET ADDRESS | 4955 STEUBENVILLE PIKE STREET ADDRESS 4955 Steuben\n 1le Pike
omv-sT-2F | PITTSBURGH, PA 152059604 GITY-5T-2P Pittsburgh, PA 15205—9604
TIMLE s ] Delete TITLE D [J Change [T Addition
HAME NEUMANN, MICHAEL J NAME Rohert A. Spr1 nahetti
STREET ACORESS | 1360 POST OAK BOULEVARD STE. 150 smeeraooess | 4955 Ste ubenv1 Te Pike
CTY-5T-2F | HOUSTON, TX 770563020 GTY-57-7P P1 tssbu rgh PA 15205-9604
TILE AS O pelete TINE [ Change [ Addition
NAME RHODES, M RUTH NAME ere M BE E)aB
STREET ADUFESS | 1360 POST OAK BOULEVARD STE. 150 STREET ADDRESS oech erweg 2, ox 105
cm-s-zp | HOUSTON, TX 770563020 GITY-57-2P Baar Swi tzer'l and
THTLE 0O Delele TME D O Charge [ Addition
NAME NAVE Chris Campbe]
STREET ADDRESS STREET ADDRESS Ver‘heeskade 25, The Hague
CTY-5T- 2 CITY-§T- 2P Zuid-Ho11 and 2521
T 1 Delete T VP [l change [ Addition
HAME HAME R1chard P ras
STREET ADDRESS STREET ADDRESS 955 Steuben\"ll-le P'lke
CITY-ST-ZP CITY-ST-7P Pi ttsbur‘gh PA 15205-9604

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 0?(3)0) Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

713-961-8512

changed, or on an attach an , with er like empowered.

SIGNATURE: M .

M. Ruth Rhodes, Asst. Sec. 3/1/04

SIGNATURE AND TYPED CR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR : Data

Daytime Phona #




