2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P98000100052

1. Entity Name

K-TRON OF FLORIDA, INC.

Principal Place of Business

1124 § POWERLINE RD
BEERFIELD BEACH FL 33442 oe

Mailing Address
1124 S POWERLINE RD
DEERFIELD BEACH FL 33442

2. Principal Place of Business

T3 Méjﬁng Address

Suite, Apt. #, etc.

Suite, Apt #, elc

FILED
Jan 31, 2005 08:00 AM

ecrf{%LagState

1‘ 98’06 -

LT

I

[

tst MOORE CR2E034 {10/04)
Cily & State o Clty & State 4. FEI Number [ |Applied For
) 65'0893353 o | ! Not Applicat
Zip Couniry de Country 5. Certificate of Status Desired 3 $8.75 ﬁ:ddmonal
Feea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASQUAREL LI, FRANCO
1124 S POWERLINE ROAD
DEERFIELD BEACH FL 33442

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statrement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accer

tha cbligations of registerad agent.

SIGNATURE

Signature, Iyped or piinted name of registarad ageni and nile f appfcable

(NOTE Rugsieted Agent sgnaturs required when renstanng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5_OD May B-
Trust Fund Centribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
A D [T Delete il Uﬂﬂﬂgﬂgqg\‘;ﬂ? [T] Change 7 At
NAME PASQUARELL|, FRANCO NAME et *‘uh‘ﬂi =20 150,00

STREET ADDAESS 1124 S POWERLINE ROAD SIREET ADDRESS

oY 81 2P DEERFIELD BEACH FL 33442 SITY-ST- 4P

e [ Delete e Ol Change [ Avkiie
NAME NAME

STREET ADDRESS SIRFFT ADRRESS

Cly-S1-2F Chy-Si- 2P

TITLE O pelste HiLE [ Change At
NAME WAME

STREE! ADDRESS SHREETADDRESS

Cliy.5t-72IP CIY-Si-7IF

TILE [ pelete iiLE [ Change [ Avditic
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CTy-ST-2F CliY.si. 2P

L O pelete Tl [ Change [ Asiditw
NAME NAME

STREFT ADDRESS ATHELFADDRESS

CY-§T- 0P Y-S 7P

. O Delete i O crange [ v
NAME NAME

STREET ADDRESS STRECTADDRESS

CIY-ST- 2P CIIY Si- 7P

12. | hereby certify that the information supplied with this ﬁ!ing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor

of the corperatian or the receiver o tustee empowered 1o execule this report as réquired by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11.

changed, or on an attachment with an address, with

SIGNATURE: “ -

| other like empowered

;
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayhme Fhone &



