FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000044375 g 04-07-2004 90008 042 ***150.00

1. Entity Namg
R & O LOGISTICS, INC.

Principal Place of Business Mailing Address 9 4 ﬂ 4 57‘5 9
1696 W 80 ST 1696 W 80 ST ’
HIALEAH, FL 33014 - HIALEAH, FL 33014
2 PIiﬂC]pEJ Place of Business 3 Mamng Address “II“II’ I“ II(II IW IIM Il“l Ilm |lm |‘I/‘ I!III ”m 'lll' Imll‘ “ ’II’
- = .
Suifle, Apt. #, etc. Suite. Apl. #, alc. 04042004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEi Number Applied For
/6-/662639 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
— - . 6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
C.
LIBERTY BUSINESS SERVICES, INC. L’am(:g Bﬁfs’ﬂégﬁ ngle)‘”d’gs ZAf
8204 NW 103 ST Street Address (P.O. Box Number ot Acceplable
$207 Arp 103 #0" N ETREeT
HIALEAH GARDENS, FL 33016
City R - Zip. Code
Hialead GARDens FL|™535,¢
8. The above named entity suhmits this stateme, hanging its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
0% -04 o
SIGNATURE R
Sighature, Iyped or prinled ﬂde. (NQTE: Regislered Agent signalure required whan relnstating) DATE
7
FILE NOWI! FEE IS $150.00 8. Efoction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, F O netete TITLE [ Change [T Addition
NAME CASAL, ONIEL M NAME
STREET ADDRESS | 1696 W 80 ST STREET ADDRESS
CITy-ST-21p HIALEAH, FL 33014 CHY-ST-20P
TITLE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiHY-ST-7IP
TTLE [ petete TIFLE O change [ Agdition
- NAME<— . . . R PR - NAME [ — - R - PU - - - m—
STREET ADORESS STREET ADDRESS
CiTy-ST-2i9 R CITY-ST-2IP
TITLE 3 Delete TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IF
TMLE [ palete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p CITY-§1-2P
TITLE (3 delete WLE (I change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or trustee empowerggl to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with £1jother like empowered.
SIGNATURE: OWiEC CASAL /ﬂfé«ﬂ%ﬂ/ 7 0fedv¥
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Fhona #




