FILED

Apr 15, 2005 8:00 am

2005 FOR ERORTT CQRRORATION ccretary of State

DOCUMENT # P27559

1. Entity Nema
B/A WAREHOUSING, INC.

04-15-2005 90070 011 ***150.00

Principal Plage of Business Mailing Address

C/0 THE CORPORATION TRUST COMPANY /0 THE CORPORATION TRUST COMPANY
1209 ORANGE STREET 1209 ORANGE STREET

WILMINGTON, DE 19801 WILMINGTON, DE 19801

IR EROOUR T
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DO NOT WRITE IN THIS SPACE Lo
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.1 5. Coerificale of Status Desired

WL T el wagmmn e G TEAL L e S L et g o s £l e

6. Name and Addreas of Current Registered Agent

KANSTOR, GEORGE | ) -‘ ' DO N OTW R ITE

5251 N.w. 103RD AVENUE

SUNRISE, FL 33351 % "IN TH|SSPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. : ’

SIGNATURE
Signature. typad or printed name of registered agent and utle il applicable. (NOTE: Ragistered Agenl signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Feas
10. OFFICERS AND DIRECTORS {
TILE Ds :
NAME KANSTOR, ALBERT

STREET ADDRESS | 5251 NW 103RD AVENUE
Civy-s1-2p SUNRISE, FL 33351

TLE PD )

NAME KANSTOR, GEORGE
STREET ADDRESS | 5251 NW 103RD AVE
CITY-ST-2P SUNRISE, FL 33851

TILE B e - - - - eI . IR H—-,.u:x—._-'_ ezt 1_.,...__.”,'_.-:,;___,_.,-:-:«--.—-—-——1 L IIVIe P
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NAME

STREET ADDRESS
Ciry-st-ar

e . “ '.“I R LR : i ‘.:i"; ) )
NAME - - L P e . .-
STREET ADDRESS ] . - : _ .
CITY-31-2P , R R R R PR

s

12. | hereby certify that the information supplied with this iiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this repart or supplemantal report is iue and accurate and that my signaiure shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver optriistee empgiferad to exgcute this report 25 required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 f

changed, or on an attachment wit address, | otheyffike empowered. )
SIGNATURE: %ﬂu - Georﬂa Kan 'Sl‘bf‘ '"II nlloa’ ‘74?-7‘/7’7!“

SIGNATURE AND U&b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




