. 2004 FOR PROFIT CORPORATION o

ANNUAL REPORT (AR) FILED
=05

DOCUMENT # F02000004535 Feb 26, 2004 08:00 AM
1. Entty Name Secretary of State
INTERGLOBAL LCGISTICS CORP.
Frincipal Place of Business Mailing Address
31-60 33TH STREET, SUITE A3 321-60 33TH STREET, SUITE A2
LONG ISLAND CITY NY 11106 LOMG ISLAND CITY NY 11106

SUEIE, Api. #, etc Suite. Apt #. efe. MOORE CH25034 (-I 1]03)

City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Ceruflcate of Status Desred O ?eae.;{es q&f:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

o -
gz&m’vvog\;%% E\?ENAUE 2ND FLOOR Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, ahd accept
the obligations of registered agent.

SIGNATURE - - -
Signature, typed of pricted name of reqistered agont and title if applcable {NOTE Registeraa Agent sigrature requred when rotnstating) DATE
. " I i BN s aa =' S -
FILE NOW!I! FEE [‘.S $1‘50'00‘, o 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.000 " Trust fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Departinent of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMILE PC [ peiete TILE [ Change  [T] Addition
NAME HOYOS, DANNY NAME HONONINEESS '
STREET ADDRESS | 2400 NW 93RD AVENLUE STREET ADDRESS i E:..r‘QE_;DL; ~=2038 -4 150,00
Ity -ST-2IP MIAMI FL 33172 CTY-ST-2IP ’ - -
e VFVC 7 patete TINE [J Change  [] Addition
NAME SCOTTI-HOYOS, CORA NAME
STREET ADDRESS | 2400 NW 93RD AVENUE STREET ADDRESS
CITY-ST-21P MilAMI FL 33172 - CITY-5T-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRFSS STAEET ADDRESS
GiTY-5T- 2P CITY-ST-ZP
TILE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST- ZIP
THILE 7 Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ly -$1-2P
TOLE 7 Delete TINLE [J change  £J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
C{TY-ST-7IP Ciry-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Rlorida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurale and that my signature shall have the same legal effect as if made under oath, that { am an cfficer or director
of the: corparabhon or the recelver or frustes empowargd 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changed, or on an att nt with an addrass, witiyall ather Jike smpowered..
. ) i 59 5 —
SIGNATURE: : (onrn Seor,. Koo az/zy/ot/ ¥709589
.~ SIGNATURE AND TYPELQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Fate T 7 F Davtime Phong &




