FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000060013 R 04-28-2005 90169 002 ***150.00
1. Entity Name
LOGISTIC WAY, CORP.
Principal Place of Business Mailing Addrass L ﬁi " a1
924 SW 67 AVE ' ’ 924 SW 67 AVE q @35’43
MIAMI, FL 33144 MIAMI, FL 33144
R 0 R A A0

Suita, Apt. #, elc. - Suita, Apt. #, e1c. 04152005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEl Number . Applied For

0 /03 ?'?75/ Not Applicable
2 Countey Zip Country 5. Centificate of Status Desired a ?g';’: mﬂ"“ﬂ
8. Name and Address of Curront Registered Agent . 7. Name and Address of New Registerod Agent
: T T e s " T Nama -
ANTAGLI, CARLOS H
924 SW 67 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printad name of agent and Gtle il appk (NOTE: Registanac AQont eQneture racuined whin rainttting) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, D Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o o O beee TME [ Ghange (] Addition
NAME ANTAGLI, CARLOS H NAME
STREET ADDRESS | 924 SW 67 AVE STREET ADDRESS
oTY-S1-27P MIAMI, FLL 33144 CITY-ST-7P
e D [ pelete Tme Ochange [ Addition
NAME DE MONTANER, ALEJANDRO M NAME
STREET ADDRESS | 924 SW 67 AVE STREET ADDRESS
orY-ST-21P MIAMI, FL 33144 CITYy-ST-2P
e [ eiete TIE O Cange [ Addition
NRAME . ; o NAME
STREET ADDRESS o STREET ADDRESS
efrY-ST-2p GITY-57-2F
LE ] Detets E O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-ZP onTY-5T- 7P
TmE 1 Detets me CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-5T-2P
TE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-2P CiTy-5T-2IP

12 | hereby cerlify thal the information suppliad with this % does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report @Jiwd by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

s Ui T 1 g17— Ul Aot fiohs s

TURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER O DIRECTOR




