L FILED

2005 FOR PROFIT CORPORATION .
~ ANNUAL REPORT (AR)" MSar 1 lt, 20051. %tm‘: am
DOCUMENT # Pp4000025129 ccretary or state
1. Entity Name 02-04-2005 90044 006 ***150.00
BTK EXPORTS, IN[':.
Principal Place of Business Mailing Address
B2 NE 117 ST B2 NE 117 ST bbUUYLUL
MIAMI FL. 33161 MIAMI FL 33161 _
i s RO
Suite. ‘éPL b atc. : Suits, ApL #, efc. 15t MCORE CR2E034 (10/04)
City & State City & Slate . ‘:.21'- | tl—uabz XB S” a y;;::b -
Zp Counry ap Country §. Corificato of Status Dasied (1 38 gfm:::’dm'“’
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nan'_te

KRINE, BRUNE 'K

82NE 117 ST 7 Streat Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33161

City FL l Zip Code
8. The above named entity submits this stalement {or the purpose of changlng its registered office or registarad agent, o both, in the State of Florida. } am tamiliar with, and accept
the abligations of registered agent.
SIGMATURE

(ROTE Regiend Agenl nghatuse required whan ienstatng) OATE

9. Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution, ]  Added to Feas

DFFICEHSAND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE - IPST . 3 cetets TILE [OJchangs [ Adaition
NAME KRINE, BRUNE K NAME
STREET ADDRESS (B2 NE 117 8T = SIREEY AUDRESS
CIY-ST-2P |MIAMI FL 33181 ) CiTY-55-2P .
PTLE VP 3 Delete MiLE O change [ Addition
MAME KRING, THERESA K ’ NAME
STREET ADDRESS |82 NE 117 ST STREEY ADDAESS
ory-S1-29 MIAM] FL 33151 - _ § arvsi-pe . I |
THLE O Delet THLE [change [T Addition
HAME NAME
STREET ADDRESS STREE] ADORESS e e . L
Cy-ST.7P . _ _ £INY-ST- 2P, _ e
—— -

CoTme T 3 pese TIRE T [ Ghange () Acdition
NAME NAME
SIREET ADDRESS ‘ STREET ADDRESS
CITY.-ST-21P ) CIFY-ST- 2P
TITLE 3 pelele MLE [ Change  [] Astilion
NAME NAME
STREET ADDRESS STREE ADRESS
CY-ST-2P CITY-ST- 2P
TLE : O Delele IE Ochange  [J Addilion
NANE MAME
STREET ADODAESS STREET ADDRESS
COY-ST-2°. CITY-ST-ZP

12. I hereby certify that the infarmation supptiad with thig filin g doas pot quatity for the exemption siated in Section 118.07(3Xi), Florida Statutes, | furthar certify that the information
indicated on this report of supplemental report is rue and accurate and thal my signature shall have the sama tegal ¢ffact as if made under cath; that + am an officer or director
of the corporation or the receiver or tnustea empowsred o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: i 'BQ(MJG‘ Ki2lw e &)012-505

SGNATURE &ND TYFED OF PAITEG NAME or'ﬁTm QFFICER DR DIRECTOR T Dmte Devime Phone £

(




