—

ws 2@04 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P02000055041

Lt Entity Namee—. —.

FLUIDS & LOGISTICS INC.

Principal Place of Business

1541 BRICKELL AVENUE
#604

Maillng Address

2440 CORAL WAY
MIAMI, FL 33145

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90200 022 ***150.00

Y

MIAMI, FL 33129

DA

01142004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE AT AppiedFor
46-0496095 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

DIEZ, JOSE A

1541 BRICKELL AVENUE
#604

MIAMI, FL 33129

DO NOT WRITE
IN THIS SPACE

8. The abzove named entity submits this statement for the purpose of changing its registered office or registered agem or bolh in 1he State of Flonda ! am famlhar with, and accept
the abligations of regisiered agent.

[, b g n o T mEeh D G mam ar e e D e ronEe 2 Lo B T I eI S S S U ——

- -»SIGNATUHE EE =

Signature, h/ped of printed name of registered agent and Litla if Appiicabia. {NOTE! Registefed Agent shyriftirs requret when reinstaling} e ==m=muus oo -n: DATE o iz iy =

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 wvay Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. . . QFFICERS AND DIRECTORS ]
TITLE PVSD

NAME DIEZ, JOSE A

STREET ADORESS | 1541 BRICKELL AVENUE #604

CITY-ST-ZIP MIAMI, FL 33129

e T

NAME DIEZ, JOSE A

STREET ADDRESS | 1541 BRICKEL L AVENUE #604

CITY-57-20P MIAMI, FI. 33129

TILE -

NAME

STREET ADDRESS

CITY-ST-2P DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
o CITY-5T- 2P s s ot - SRR — g S

. STREFT ADORESS

TITLE
-NAME

" Ciy-5T-2IP

TITLE

NAME

STREET ADDRESS
CIy-51-ZIP

ELE Y

12. | hereby certily that the information supplied with this fiiir g does not qualify for the exemption siated in Sectlon 119, 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| ith an address, with all gther like empowered,
04 /14 /2o0y
i Date

SIGNATURE: - X

o si’sYamnE AND TYRED OR PRINTED NAME GF SIGMING GFFICER QR DIRECTOR

Baytime Phone #

i e



