. 35005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000005139

1. Entity Name

PROTECH LOGISTICS CORP.

ecretary of State

04-18-2005 90277 019 ***150.00

Principal Place of Business

1440 N POWERLINE RD Lt
POMPANO BEACH FL 33063 * .

Mailing Address

1440 N POWERLINE RD
POMPANO BEACH FL 33069 &

Loaea L, PR )
e i
.
Ve B
[N

2. Principal Place of Business

3. Maifing Address

nifi IHI?III T

Suite, Apt, #, etc.

Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)

City & State

City & State

| Applied For

LS -2140893

| Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired

g  $8.75 additiona
Fee Required

WEISS, SUZANNE

6. Name and Address of Current Registeraed Agent

Coer

7. Name and Address of New Registered Agent

" Sames  Dellecchiy

Sireel Address {P.0. Box Number is Not Acceptable)

2110 N OCEAN BLVD #1703
FT LAUDERDALE FL 33305

L

1440 N, Buserline 1RD.

cxtyip(/mﬂdno ﬁead,

FL | Zip Cod?Babg

the ebligations of ieg:‘ tered agenW
SIGNATURE it

8. The above named entity submits this statement for the purpggze of changing its registered office or reéistered agent, or both, in the State of Florida. 1am familiar with, and accept

3~ -e5"

nature, typad o prinled name ol regisiéred agenl and litle il applicable

(NOTE. Regisierad Agant signatute required when feinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CECD O Delete TLE [1change [ Addition
NAME SiLVERI, MIKE NAME
SIREET ADDRESS | 1440 N POWERLINE RD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2iP
TILE PD O Detete e 2 ; [ Change [ Additon
NAME DELVECCHIO, JAMES NAME
STREET ADDRESS | 1440 N POWERLINE RD STREET ADDRESS
cry-st-zp | POMPANO BEACH FL 33069 ™ ] CITY-s1-2i7
e R o i
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - OTY-ST-7P §
TITLE O oetete TITLE N [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CILY-ST-2P
TILE . O celete THILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-7P
THLE 3 Delete ]'ITLE N . o Change ] Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-7P -

indicated on this report or supplementa report is tru

12. | hereby certify that the information supplied with this filin

e an

i i i i i i i information
does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inform
accurale gnd trfIVal my signature shall have the same legal elfect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this rep
. with all othy & pmpo!

changed, or on an a%anay
SIGNATURE: 2 -

d.

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 1111

. : 3 ~ 0705

Bl

y97)-YoaQ

/

th
SGNA}VKND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytme Phone #

e



