2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30,2004 8:00 am

DOCUMENT # P03000015946
vt Secretary of State
ks
B-LINE PRODUCTS, INC. 08-30-2004 90007 046 150.00
Principal Place of Business Malling Address
4345 SW 74TH TERRACE 4345 SW 74TH TERRACE - om - -
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
ﬁ—- 0;9 (274 73 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;ngscg&ATEBI!g}SréRRACE Street Address (P.O. Box Number is Not Acceptable}

DAVIE FL 33314

City FL Zip Code

8. The above namead enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agenl signature reguued when rsinstating} DATE

" FILE'NOW!!Y- FEE IS $550.00° $.607.193(2)(b). F.5.. allows for the waiver of the $400.00

9. Election Campaign Financing  $5.00 May Be

L DUE BY September 8, 2004 ; tgie fee. By C-heCki-rlg lhi; box, the cgrpgralion certifies it Trust Fund Contribution. []  Added to Fees
'—“Make Check Payable to Flonda Department of Siate did not receive prior notice. Fee to file is $150.00. O
0. OFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES TO CFRCERS AND CIRECTORS IN 11
g PD - O oelete TITLE O change ] Addition
NAME BUCCI, PATRICK J NAME
STREET ADDRESS (4345 SW 74TH TERRACE STREET ADDRESS
CITY-§1-2IP DAVIE FL 33314 onmy-st-2Ip
TITLE 1 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
THLE [ petete TME . [JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
1ITLE [T petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-5T-2IP
TE 3 cetete TITLE [Jchange  {} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CIiY-ST-2IP

bt qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
dte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
peccute this re.oort as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

- S lep4f RS SAL Fod

12. | hereby certify that the information supplied with this filing do
indicated on this report or suppiemental report is true a

-

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Phone #




ATT R breqy7
ALOYWY? ST

B-LINE PRODUCTS, INC.
4345 SW 74™ TERRACE
DAVIE FL 33314

August 23, 2004
Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, FL 32314

REF: B-LINE PRODUCTS, INC.

Dear Sir or Madam:

Please be advised that the above-mentioned corporation annual report
was never received for timely submission.

Therefore, we are requesting that the delinquent fees be waived and
that the corporation is allowed to submit a second annual report with the
corresponding fee of § 150.00

Please advise.

Your cooperation is appreciated.




