FILED
May 17,2004 8:00 am

2004 FOR PROFIT CORPORATION
04 FOR PROFIT CORPORATIO Secretary of State

ANNUAL REPORT

05-17-2004 90021 045 ***150.00

DOCUMENT # P990000244 34

1. Entity Name
BITEL FORKLIFT DELIVERY SERVICE, INC.

Principal Place of Busingss Mailing Address 2 4 0 7 8 4 0 5

33210 PORTAGE PATH P.0. BOX 551

RIDGE MANOR, FL 33525 TRILBY, FL 33593 ‘
S SR NPT RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3318708 Not Applicable
Zip Country ad Country §, Cerlificate of Status Desired 0 Ei.;l,esq Iﬁ:ﬂ”"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent . N -
Narme
BITEL, DENIS .
33210 PORTAGE PATH Street Address (P.Q. Box Numbar is Not Acce ptable)
DADE CITY, FL 33523
City FL Zip Code

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

SIGNATURE L
Signaturs, typad or printed nama of registerad agant end tite i applicabla, (NOTE: Registered Agent signabure requirad when reinsiating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campalgn Financing $5.00'May8a | in accordance with's. 607.193(2)(b}, F.S.. the
Due by September 8, 2004 - Trust Fund Contribution. 0  Addedto Fess corporation did not receive the prior notice.
10 . - - OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. . . ]P . . . 1 Delete TITLE - " [Jthange ] Addition
NAME BITEL, DENIS NAME )
STREET AOGRESS | 33210 PORTAGE‘PATH STREET ADDRESS
CITY-ST-2IP RIDGE MANOR, FL 33525 CIFY-§T-2IP
. TTLE ’ 1 Detete TITE Othange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelets TME O cChange ] Addition
NAME - - HAME
STREET ADDRESS [— ————» == * - - e - STREET ADDRESS B
CITY-ST-2P CY-ST-ZiP
TIRE 7 Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-s1-2P
it [ Delete J e Clchage [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CIrY-ST-ZiP - [ crv-st-zp
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2IP

12. | hereby certify that the information supplied with this fl‘ling does not qualify for tha exemption stated in Section ‘!19,07513)0), Flaride Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or en %&amwilh an address, with all other like empowered.
SIGNATURE: Mhm

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEA OR DIRECTOR Cate Daytima Phone #




