2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # FO3000005415

1. Entity Name
BELKIN LOGISTICS, INC.

04-11-2005 90174 001 ***150.00

Principal Place of Business

501 W. WALNUT ST.
COMPTON, CA 80220-5221

Mailing Address

P.0. BOX 5649
COMPTON, CA 90224-5649

20035700

2. Principal Place of Business

3. Mailing Address

A 20

Suita, Apt. #, ete.

Suite, Apt. #, etc.

03292005 Chg-P CHZ2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i e —_— e — e 270083852 ———1- - Mot Applicables ===
Zip Couniry Zip Country 5. Certificate of Status Desred [~ 98-75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narne

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

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

City

FL I Zip Code

8. The ahove named anlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in tho State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of panted rame of regrsiered agenl and Litle it appicabie

{NOTE: Ragistered Agenl signature required when reinstating)

DATE

FILE NOWI!!| FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE CP O Defete TITLE [ Change [ Addition

NAME PIPKIN, CHESTER J NAME

STREET ADDRESS | 501 W. WALNUT ST. STREET ADDRESS

CITY-$T-Z1P COMPTON, CA 902205221 CITY-§1-2P

TILE CPF T Delete TITNLE [ Change  [CJ Addition

NAME TESKEY, THERESA E NAME

STREEF ADDAESS | 501 W. WALNUT ST. STREET ADDAESS R
Ten-S7-2pT | 'COMPTON, CA” 902205221 — T omv-Eiae - - -- e =

e 5T 1 velere TITE [ Crange [ Addilion

HAME PIPKIN, JANICE A NAME

STREET ADDRESS | 501 W. WALNUT ST. STREET ADDRESS

CHyY-ST-2IP COMPTON, CA 802205221 CITY-S1-2IP

TME 3 Delete TITLE VA [ Crange [ Addition

MAME NAME 6,’\4‘ < 7-;" ]

STREET ADDRESS STREE! ADDRESS |y Ler. wasnd SH

iTY-S1-2IP CV-5T-2P Cof“f?‘;-; CA Qo220

TITLE O Delete TITLE i [CFchange [ Addition

NAME NAME prank /?g)mu.a 071

STREET ADDRESS SREET AODRESS | Sy Los, base /A 3 7=

CITY-S1-7P orv-si-2P | Co mp Ton 7 CA 70220

TITLE [ pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET RODRESS

CITY-8T-2IP CITY-ST-2

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify shat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TESZ Y

1/ as3l0) Go¥-AL00

SIGNATURE AND TYgRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #




