FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000146343 05-03-2005 90167 001 ***150.00

1. Entity Name
PTC LOGISTICS, INC.

Principa! Place of Business Mailing Address i
2350 EASTMAN AVENUE 3990 WARREN WAY
STE. 111 RENO, NV 89509

OXNARD, CA 93030

et srepsq el |11 TN DTTH

2AS3  Sw o2

Suite. A?t. # elc. —#Suit(. Apl # stc, 04122005 Chg-P CR2E034 (10/03)

i\
City & State

City & Slaie 4. FEI Mumber Appfied For
\(Y\LM\ G\ (LJK]\SP(Q‘D G( ao— lﬁiO\ \"} Nat Applicable

ra
Count Zip | COUN%‘_ $8.75 addiional
. fi f g
63""\5 %A 4\‘303) S 5. Cenfficate of Stats Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARACORP INCORPORATED
236 EAST 6TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL i Zip Code

8. The above named enhty submils this staternant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obfigations

ef Bgant and tike d applicabke (NOTE Registerad Agent signature required when rainsiating) OATE

7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ pelete TIME . [ 3 Chenge  [3 Addition
NAME QROZCO, MIGUEL NAME
STREET ADDRESS | 2350 EASTMAN AVENUE, STE. 111 ) STREET ADDAESS
CITY.ST-ZiP OXNARD, CA 93030 cimy-8T- 2P
TITLE SEC [ pefete TITLE CJchange  [] Additien
NAME OROZCO, MIGUEL NAME
SIREET ADDRESS | 2350 EASTMAN AVENUE, STE. 111 STREET ADDAESS
CiTY-S1-2IP OXNARD, CA 93030 CAY-ST-2IF
TIE TR 2] oetete TFLE [OJ Change:  [] Additicn
NAME OROZCO, MIGUEL NAME
STREET ADDRESS | 2350 EASTMAN AVENUE, STE. 111 STREET ADDHESS
ClTY-57-2P OXNARD, CA 93030 CITY-ST-2IP
TILE J pelete TITLE (O] Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civ-§1-21p CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME - name
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-21P
TITLE (] pelete TILE ' 7 Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
Chy-ST-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualily tor the exemption stated In Section 1 19.0?}3)(‘»), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changec of on an attachm . - all ojler like em ered.

SIGNATURE: __S /fco /;)005 ﬁfs@;ss 4%

AN NING OFFICER OR DIRECTOR S Guvtime#ione ¥




