FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000147224 02-16-2004 90041 017 ***150.00
1. Entity Name
BULK TRANSFER SYSTEMS, INC.
Principal Place of Business Mailing Address 2 4 0 1 0 9 3 4
5240 NW 94 TERRACE 842 ROYAL PALM BCH BLVD
SUNRISE, FL. 33351 ROYAL PALM BCH, FL 33411
2. Principal Place of Business 3. Mailing Address Hll“"‘ IH IH“ W”“W m“ “m Hl” I‘l“ ’"‘l ”l]l ”I“ |‘|ll|‘ ” ‘II’
(i R23B by T H. I4F23 4o 7i0 T Y.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
[ox AHATcHEE | FUY LOX AHATcHe | HS Qo-od7ide s Not Applicabie
Zip Country Zip Country ) 3 $8_75 Additional
3 3 d 10 33 173 70 5. Certificale of Status Desired O F Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R - e e, e e B e N 2 — = - P S SN R ———
SINGH, MARILYN
842 ROYAL PALM BCH BLVD Strest Address {P.0. Box Number is Not Acceptable)
ROYAL PALM BCH, FL 33411
City Zip Code
FL |
8., The above named entity submits this statement far the purpose of changing its zegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signature, typed or printed hame of regisiered agent and tive if applicable. (NOTE: Regiclered Agent signature required when reinstating) | 3 _ DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftaer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFRICERS AND RIRECTORS } 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O oelete TITLE PrRTog [ change  (X¥Addition
NAME JOHNSON, ROCKWELL NAME %1—/ 5£ﬂ70 ‘/ 6”152
STREET ADORESS | 5240 NW 94 TERRACE STREET ADDRESS t7or oL T TEEE T
oTv-sT-2k | SUNRISE, FL 33351 oy- ST-2p LAxre okl 7 . 334bo
TILE T O cetete TME DilEcTo ~ [ Change B Addition
NAE JOHNSON, ROCKWELL RAME TOmmeyg FASELN
STREET ADDRESS | 5240 NW 94 TERRACE SRETNRESS | G711 €A BBE At BIVO JALT 216
omv-st-zp | SUNRISE, FL 33351 CiTY-ST-2P W EST APhtm Behert, s 3349 7
TILE £ Delete TILE ' DIRECTO £ [ change [ Addition
MAME e ———— . . CNAME L WS L Arn M. Butee. . _ ERUR N
STREET ADORESS STREET ADDRESS // 55",7 /M eCQ ff é{M
CiTY-ST-ZIP CiTY-§1-2IP La YA MHA ‘fCt{E‘E’ R % 3 3 L.F ’?‘0
TME O3 Delete TME ' [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CiTY-51-2IP
TIE O elete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIp ' CITY-5T-2IF - /
Tne l 3 pelete TiTLE ’ [3 Change [ Addition
HAME - . NAME N .
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P . CITY- ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental pepomis true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusfae-grmowsréd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmerit with M- wih ali other like empowered.
et s Lo LL HAcod (afoy _ 76k
SIGNATURE: &d / f | ek WELL  JortAd M IsY -650-7597
SIGNATURE AND TYFER-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prang 4




