2004 FOR PROFIT CORPORATION

- %

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000078468

1. Entity Name

LOGISTICS IN MOTION INC.

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90027 004 ***150.00

Principal Place of Business

3625 NORTH WEST 82ND AVE STE 301
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

3625 NORTH WEST 82ND AVE STE 301

2. Principal Place of Business Mailing Address

I

i

I

I

T

Suite, Apt. #, etc. Suite, Apt. #, eic.

———m m—— ——a =

BLUMBERGEXCELSIOR CORPORATE SERVICES INC
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811

MOORE CR2E034 (11/03)
City & State City & State 4 FEI Number Applied For
3 ? 5-7 l]‘ ? Not Applicable
Zip Gountry Zip Country 5. Cenificate of Stawws Desiee~ [] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - P——

Streat Addrass (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this stalerment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agenl and tille If applicable.

(NOTE: Registered Agent signature requred when reinsiating)

DATE

8. Election Campaign Financing

$5.00 May Beo
_Trust Fund Contribution, Adcied to Feas
10. OFFICERS AND DIHECTORS 11, ADDlTlONS.’CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D " [ Delete TLe : [ cange [ Acdition
RAME HOLLOWAY, KEVIN NAME
STREET ADORESS | 3625 NORTH WEST 82ND AVE STE 301 STREET ADDRESS
CITY-51-2IP MIAMI FL 33166 CITY-ST-2IF
TME [ elete TITLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
me : [ Delete e [ change [ Addition
L e NAME e e e . . .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZIP
L 7 Delet e 3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
TITLE 1 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-8T-2IP

indicated on this report or supplemgntal
of the corporation of the receivesrtr trustad
A Gther like empowered.

SIGNATURE: _*Z

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(1), Florida Statutes. § furthes cenlify that-the information
trug-af accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o?% STE Y ARIS

SIGNATURE AND TYPED OR PRINTED

QY OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




