FILED

Mar 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000103852 03-02-2005 90074 012 ***158.75

1. Entity Name

BURNS & BURNS CONVEYORS INC. -

IV o 0175
Principal Piace of Business Mailing Address . X & 0 8 3

3707 TYLER STREET 3707 TYLER STREET

215 215

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US |

s S LY e Ty RSN AR
Sco we A5 St | 8o peg (95T | !
e g“l ‘; et e 3’"\”)"9“3' 02242006  Chg-P CR2EQ34 (10/03)

City & State | iy & State 4. FEI ! ) Applied For
(_TLI frony F‘- fY\ y Ry FL w "'/ 35 325@ Not Applicabla
g%{-) c)"' g%\‘ﬂ Cour& SH 5%‘;-‘] 1 - %\I,‘b\i, Country 5. Centificate of Status Desired X $8.75 additional

Feg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent -~ —~ — ~ =
Name
BURNS, MARK
3701 TYLER STREET Streel Address (P.O. Bax Number is Not Acceptable)

215
HOLLYWOQOQD, FL 33021

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered 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 name of registared agent and Litle it apeticable. {NGTE: Regislared Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campéi'gn ana}ncing D $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. «Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TME P Co [ Detete TITE & Cange [ Additien
NAME BURNS, MARK NAME =
. ' o =
STREET ADDRESS | 3701 TYLER STREET ,SUITE 215 STREET ALDRESS 8 O ~ l CTW S+ # So f
oiv-st2p | HOLLYWOOD, FL 33021 ciY-ST-2P Miam, G 3315 -4 5/
THLE [ Detete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P GITY-ST-ZIP .
aME, Lol o - o _. DOoeee TME 1 [} Change [} Addilicn
HAME NAME ' N T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 3 Celele TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7Ip . CIry-ST-2ip
TIME O Gelete TITE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ) CITY-S7-2P
THLE 3 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDAESS A . .|| - STREET ApDRESS
CITY-ST-ZIP 4 ‘§ cvestze

12. | hereby gertify that the information supplied with this ming does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered i execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with gn addressy wiy ther like empowered.

SIGNATURE:

INFED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

2 /26 [7005 T4 cld

s:murru’s AND TYPED GR
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