2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 08:00 AM

DOCUMENT # P27559

1. Entity Name

B/A WAREHOUSING, INC,

Secretary of State

Principal Place of Business Mailing Address

/0 THE CORPORATION TRUST COMPANY
1209 ORANGE STREET
WILMINGTON, DE 19801

1209 ORANGE STREET
WILMINGTON, DE 19801

C/0 THE CORPORATION TRUST COMPANY

DO NOT WRITE IN THIS SPACE

(LR

CR2ED34 (10/03)

I

01272004 No Chg-P

4. FEI Numbar Apphed For
22-2165011 Nat Applicable

' $8.75 Aaditicnal
5. Certficate of Status Dasred a Fee Required

6. Name and Address of Current Registered Agent

KANSTOR, GECRGE
5251 N.W. 103RD AVENUE
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and litke if apphcable

{NOTE Regwtered Agent signature required when reinstatng] DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

9. Electicn Campaign Financing

$5.00 May Be
Added ta Fees

10. QFFICERS AND DIRECTORS |

TILE DS

NAME KANSTOR, ALBERT

STHEET ADORESS | 5251 NW 103RD AVENUE
CITY-ST-74P SUNRISE, FL 33351

THLE PD

NAME KANSTOR, GEORGE
STREET ADDRESS | 5251 NW 103RD AVE
CiTY-§1-2P SUNRISE, FL 33851

TTLE

NAME

STREET ADORESS
Cliy-sI-ap

iLE

NAME

STREET ADDAESS
CITe -SI-21P

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

TTLE

NAME

SIREET ADDRESS
CiTY-ST- 2P

DO NCT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not aualify far the exemption stated in Section 119.07(3)), Florida Statutes. | urther certily thal the infermation
indicated on this repert or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this teport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, or on an atta ent withfddra s, with all other like empowered
SIGNATURE: %MU Mﬂr&l Mo & eorge Kanstor

954 -749-9111

7 SIGNﬂ'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4l fOi

Caybme Phong 4




