2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Fo000000304

1. Entity Name

MIEBACH LOGISTICS, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90026 001 ***150.00

Principai Flace of Business

2000 ISLAND BLVD

#2604 WILLIAMS 1SLAND
AgENTURA FL 33460-4964
U

Mailing Address
2000 ISLAND BLVD

us

#2604 WILLIAMS ISLAND
AVENTURA FL 33460-4964
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ECKERT, MARTIN
2000 ISLAND BLVD., APT, 2604
AVENTURA FL 33160

e | T T e 11
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77-1%23\ WO Coffgp‘ zg 210 o, 5. Ceriificate of Status Desired [ ?ese-;’i Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
— - - - e - - Narme e L B -

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

City Zis Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed ar printed name of registered agent and tille if applicable

(NOTE: Registersd Agenl signalug reguired when roinstating)

DATE

9. Election Campaign Financing
Frust Fund Contritution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Charge [ Addition
NAME MIEBACH, JOACHIM DR. NAME .
STREET ADDRESS | UNTERMAINANLAGE 5, 60329 STREET ADDRESS
CITY-S1-2IP FRANKFURT AM MAIN, GERMANY CITY-ST-2iP
TITLE VST [ Detete TITLE [ Change  [C] Addition
HAME ECKERT, MARTIN NAME
STREET ADDRESS {2000 ISLAND BLVD APT 2604 STREEY ADDRESS
CITY-S7-2F AVENTURA FL 33160-4954 CHY-ST-7IP
meE. | L . O pelete T (J Change {7 Addition
NAME ’ TTmm o T NAME . i
STREET ADURESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete THLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE [J Delgte TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addreswhe empowered.
SIGNATURE: LA~ MART\N ECLEET

ulizloy 208 & 2-49%715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytimea Prone #



