FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000131775 05-04-2004 90119 010 ***150.00
1. Entity Name
DP LOGISTIX, CORP.
Principal Place of Business Mailing Address 4TVEIVIVLE
6520 NW 84TH AVENUE 6520 NW 84TH AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
I RN AR S IRATArEmT
Suite, Apl. #, elc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
;_’)7.. | (-k 227 q Not Applicabla
Zip Country 2 Country 5. Certificate of Status Desired O ?ese-;esq:\is:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAESTU, LUCIANO
6520 NW 84TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33166

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of regisypred pge

SIGNATURE
Signature, type printed name,‘ol registered agent and titi if applicable {NQTE: flegistered Agent signature required when reinstating) DATE
d,mes“—SW ——"|" "9.”Election Campalgn F.lnancmg 0 - '$5l00’May Be - - R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSD" %" weer | [ Delete e [ Change [ Addition
NAME MAESTU, LUCIANO NAME
STREET ADORESS | 6520 NW 84TH AVENUE STREET ADDRESS
ciny-st-z - | MIAMI, FL 33166 CITY-ST-21P
e - O pelete L [J change [ Addition
NAME . ... NAME
STREET AUDRESS . STREET ADDRESS
CITY-5T-2P ol CITY-ST-2IP
TITLE B [ pelete TLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP CITY-ST-2P
TITLE - ] elste - TLE ' : -] Change  ~[J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CTY-ST-21P

12. | hereby certify hat the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under cath; that | am an cfficer or director
of the corporalion or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an attachment wilh jan address, with all other like empowered.

SIGNATURE: loclenn M2ei) v 2-18-20Y  (am) 202- 2450

SIGNA £ AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytyre Phone #




