2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # F02000002618 « Feb 04, 2004 08:00 AM
1. Enlity Name Secretary Of Stﬂte
INTERNATIONAL LOGISTICS MANAGEMENT INC.
Prncipal Place of Business Mailing Address
19803 GULF BLVD 19803 GULF BLVD
UNIT 31 UNIT 301
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
T s MNERRETER I
Sutte, Apt. #, atc. Sure, Apt #, 8t MOORE CR2EC34 (11/03)
Ly & State City & State 4. FEl Number Appiied Far
04-3626173 Mot Applicable
p Cauntry 20 Couniry 5. Certificale of Status Desired | ?i‘;esqlzgedémnw
§. Hame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mama
?g%%gréﬁffz %’E&E Streat Address (P.G. Box Number is Not Acceplable)
UNIT 301
INDIAN ROCKS BEACH FL 33785 ] o ,
City FL | Zip Code

8. The apove narned anity subrnils this statement lor the purpess of changing s registered office or registered agent, or bath, in the State of Flonda. § am familias with, and aceept
the obligatons of reglstered agent,

SIGNATURE
Sgnatere, typod af provied name of reqistaced agent and he ¢ applcabie NOTE, Begpelered Agent signaturs requied when reinstating} DATE
FILE NOWH! FEE IS $150.00 . o
y 9. Etect F
After May 1, 2004 Fee will be $550.00 . Tt forcs oo S 55,00 tay e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. T ADDITIONG I CHANGES 10 OFFCERS AND DIRECTORS 1M 11
T PVST T Detete ILE % Change [ Aadition
NAKE GOODMAN, DAVE teante ., HOD00334 703
STAESTADDRESS | 19803 GULF BLVD UNIT 301 STREET ADORESS 12405 134"53?31334"13 10 150.600
CifY - 55- 2P INDIAN ROCKS BEACH FL 33785 GT-ST- 2P
N | .
e 3 Detete TILE CChange [ Addition
AME NAME
STHEET ADDRESS STREET ADDRESS
Ciiy-5T-1 Y -SE- 2P
THLE £ petete N Rt [ change [ Addition
Tt HAME
STAEET ADDRESS STREET ADDRESS
CHTY - 51-2P CHTY-SE- 2P
THOLE 3 Detete THILE [ Change [ Addition
HAME NANME
STREET ARDRESS SIREET ADDRESS
CHY-S1-2F Y -$T-IP
TLE 1 Delele THLE [ Change [ Addition
NAME NANE
STREET ARDRESS STREET ADDRESS
CETY-SE- 2P GTY-ST-2P
TRLE £ betete g [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY ST 2P

12. { hereby certify that the Information supplied with this filing does not qualify for the exemgiion stated in Section 1 19.07%3}{%. Florida Statutes. | further certify that the information
mdicated on this report or supplemantal report is true and acgurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporatan or the receiver or rustee ermpowered 1o pelfcute this repost as required by Chagpier 507, Florida Statutes, and that my name appears in Block 10 of Block 11 it
changed, or on an attac jth an addrass, with atl g like empowered.

SIGNATURE:

BITNATURE ANT TYPED OB G9HTED MAME OF SICMING OFFCER OR SIAECTOR vy e




