. FILED
<« 2005 FOR PROFIT CORPORATION Jan 31,2005 08:00 AM
ANNUAL REPORT Sec;‘etary of State

DOCUMENT # P96000041358

1. Entity Name

PIRTEK USA INCORPORATED

Principal Place of Business Mailing Address
507 HAVERTY CT 507 HAVERTY CT
ROCKLEDGE, FL 32355 US ROCKLEDGE, FL 32955 US -

AN

01242005 Mo Chg-P CR2E034 {10/03)
LRI AR Y i1 RN E33x A 2,3 W8 -1 4. FEl Number Appliz< For
. : 59-3376521 Nut Applicable

O $8.75 Addtional

Fee Required

5, Cortificate of Status Desired

6. Name and Address of Currant Registerad Agent

DYER, DAVIDW
325 FIFTH AVENUE #2056
INDIALANTIC, FL 32903

8. The ubuve named entity submits this stalement for thglpurpose of changing its registered office or registerad agent, of buth, in the State of Florida. [ am familiar with, and accept

SIGNATURE

Sigratura, typad or pricled nama o registared agent and be il appﬂcanla\[NOTE Reglsleraa Agent signanre raguired when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Added to Foss

10, OFFICERS AND DIRECTORS |
TTLE D

NAME ARUNDEL, EM

STRCCT ADDRCSS | 557 LANTERNBACK ISLAND DRIVE

CITY-ST-2IP SATELLITE BEACH, FL 32937

THLE

NAE

STREET ADDRESS
CITY -ST-ZIP

TRLE

NAME

STREET ADDRESS
Gy -ST-ZiF

TIig

NAME

STREET ADDRESS
CIEY -ST-ZIF
TITE

NAME

STREET ADDRESS
CITY-ST-ZIF
(031

NAME

STREET ADDAESS
CIYY-ST-Zi

12, | hereby certifrllhai the information supplied with this filing does not gualify for the exemplion stated in Section 1 19.0?&3] 0}, Florida Statutes. | further certify that the infurmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of the corporation or the regélier or trustee empowered tu execute this repoit as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attach with zn address, with gll cther like effpowered.
(-27-05 (3a)So4-4422

SIGNATURE:
ED OR PRINTED NAME OMSIGNING OFFICER OR DIRECTOR Da

Omylme Chons ¢




