FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
P g&?mly ENT # P04000126493 03-02-2005 90440 032 ***154.00
E & A LOGISTICS, INC.
Principal Place of Business Mailing Address
4381 SOUTHWEST 160 AVENUE #208 4381 SOUTHWEST 160 AVENUE #208
MIRAMAR, FL 33027 MIRAMAR, FL 33027
P R I ERNCR TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
10 - ‘ Sq 5L‘|q3 Not Applicable
e Gountry ' i Country 5. Certificate of Status Desired Ij/geaegfq Additonal
6. Name ang }\ddress of Current Registered Agent 7. Name and Address of New Reglstered Agent .. . _ _ _ ___ -

Name

SOSSA, EDILSON F

4381 SOUTHWEST 160 AVENUE #208 Street Address {P.O, Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE _—

Signature, typed of printed name of regi‘stefed.agant and title il applicable, (NOTE: Registerad Agent signature required whan reinslahng) DATE
FILE NOW!! FEE IS 5'1'5'6.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delele TITLE [ Change ] Addition
NAME SOSSA EDILSONF NAME
STREET ADDRESS | 4381 SOUTHWEST 160 AVENUE #208 STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL. 33027 CAY-57-2P
TITLE ] £ oelete TIE [Jchange [ Addition
NAME SOSSA, ANGELAP NAME
STREET ADDRESS | 4381 SOUTHWEST 160 AVENUE #208 STREET AGORESS
CHY-5T-2IP MIRAMAR, FL 33027 CiTY-ST-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME . B U N YT.YY ~f———— = T T
STREETADDRESS |™ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Detete TILE [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE : {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T- 217
TITLE O pelere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgaute 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 attachment with an address, with gotheyKe empowered.
SIGNATURE: ___“— e Ll!’lol !DS 08 -SSF4Y333

SIGNA‘I’URW’"E}‘MME OF BIGNING OFFICER OR DIRECTOR

s




