FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # FO1000000031 Secretary of State
1. Entity Name 05-03-2004 90658 041 ***158.75
INTERNATIONAL LOGISTICS GROUP, LTD. INC.
Principal Place of Business Mailing Acdress
749 E MANDOLINE 749 E MANDOLINE
MADISON HEIGHTS, M1 48071 MADISON HEIGHTS, Ml 48071
2. -— _—
2. Principal Place of Business 3. Mailing Adgdress 5<s rr ’9 & 0’8 6 7’66 F&
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P ‘ CH2E034 {10/03)
City & Siae City & Sae 3. FEI Number T Thppied For
38-2167760 Not Applicable”
zp Country dp Country 5. Certificate of Status Desired Eg'gfqadr:‘:“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name X K
C T CORPORATION-SYSTEM - - R = R i
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above ramed eniity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrenare, typed or prnted name of regratered agevt and te f appheabla, {NOTE: Agent sy cpuread when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECIORS IN 11
TME P T elete :T_ITy PLE SiDeNT [FChange {7 Addiion
NAME HENKE, THECDORE - NAME
STREET ADBRESS | 749 £ MANDOLINE STREET ADDRESS
CITY-S57-2ZP MADISON HEIGHTS, M| 48071 CIT¥-ST-2P
TILE 1 petee TILE [Jchange [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S5T-2°
TITLE {1 oelets TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2P o N - o -
TIRLE 1 peiete TILE [Ichange [ Adeition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2P
TITLE ] petete TME [JChange [ Adeition
NAME NAME
STREET ADDAESS STREFT ADDRESS
R CITY-ST-2P
TMLE 3 petete TIME [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. i further certify that the information
indicated on this report or supptemental report is true and accurate and thal my sigpature shall have the same legal effect as if made under cath; that F am an officer or director
of the corporation or the receiver o trugjee empowered to execute this reporj,as tefiuired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed. or on an attachment with ess, with all other like e

7 .

SIGNATURE: 240~ 0 ;.,l»{, 7w~ 2380
Dae aynroe Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF sWo#ican OR DIRECTOR
wr




