2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AH)

DOCUMENT # PO2000022700

1. Entity Name

EFH LOGISTICS, INC.

T

Mailing Address

7227 NW 29TH AVE.
MIAMI FL 33147

Principai Place of Business

7227 NW 26TH AVE. - -
MIAMI FL 33147

2. Principal Place of Business 3, Mailing Addrass

Suite, Apt. #, etc.

FILED
Mar 12, 2005 08:00 AM
Secretary of State

[

I

I

T

$uite. Ant #, ete, 1st MOORE CR2E034 (10/04)
City & State o City & Stale h 4. FEI Number Applied For
02-0556501 Not Appiicable
Zip Country- I | Country i ; $8.75 Addhional
5, Cerlificate of Status Desired [ Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T ' - Name : j o
?géJ?NI@wJ gg—li-"g ) EVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33147 =
City Zipx Cade

FL

8. The above namad enlity submits ts this statement for the purpose of changing Its registered office ar registerad agent, or both,n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typod of prmted nerma o ragistared agent and tide i aplicabla”

(NOTE Flagnslare Agar slgna’u’e required whan reirstating) )

DATE

FILE NOW!!! FEE IS $150,00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Departn‘mnt of State

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
TrusiFund Contribution, ]

10. ___OFFICERS AND PEESLS 17, RO IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 Deete ls [JChange [ Addition
NAME ACUNA, JESUS R H NAME fiﬂum HPRl2AR

STRCCY ADCRESS 7227 NW 29TH AVE. STREE] AUDRESS s 1A R -085 150000
or.st-ze | MIAMI FL 33147 Y -ST-TF

WL ) 3 Delate e [J Chage L Addition
NAME H MAME

STRECT ADDRESS - STREET ADDRESS

CITY-5T-2P CiTY 57.7F

e T o CIDsiete e [oheige [ Additian
NAME H NAME

STREEY ADDRESS STREET ADDRESS

CITY.ST-2If GITY- §3- JIF

it ) " pelete T O change [ Additian
NAME A NAME

STRECT ADDRESS SIREET ADDRESS

CITY-ST-2IP CiyY-st-2Ip

HrE - T L] Delete e [ Change  TJ Addition
NAME N NAME

STREFY ADORESS STHEET ADDRESS

CITY.s1-21P CITY- S5 2IP

e Clpests = § me [ Chenge L1 Addition
ReAME NAME

STRFET ADDRESS . STAEET ADDRESS

CTY-S1- 7P o CIIY-51- 1P

ied w1th\th|s filin
| report is true an
rustes empowerad &
an address, with all

. - 2

12, | hereby certify that the information sy
ndicated on this repart or supplem
of the corporation or tha teceiver
changed, of cn an attachment

SIGNATURE:

g does

the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made unider cath; that | am an officer ar director
s report As raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED O

u‘ﬂzt)/mﬁs ozaﬁc GFFICER OR DIRECTOR™

Data Daytme Phong #




