b

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # F03000000154

1. Entily Name

THIEL-LLOGISTICS USA, INC.

Principal Place of Business

3200 NW 112TH AVENUE
MIAMI FL 33172

‘Mailing Address

3200 NW 112TH AVENUE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90122 025 ***550.00

i

Al

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmber Applied For
S et e e i — e - —- S ZJ 453538 ‘| Not:-Applicable-| ~
Zi Zi it
. i . Country ; ' Louniry 5. Certificate of Status Desired [l $8.75 Addltlonal
- - - — Fee Reqguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

EKMAN, NILS
3200 NW 112TH AVENUE
MIAMI FL 33172

“Paul

Men doZCL

Street Address (P.0. Bax Numpb:

s Not A ble)
3200 Nig L ave"™

“Miaw s FL | *232

the obligations df regisgered agent. M
SIGNATURE l by Q ;,M,A

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, lyp or prmted name of regls?lared agnnl and b ! applicabla.

3/50/04

(NQTE: Remslered Agent mignalura fegured when reinstating) DATE

i ——9._Election Campaign-Financing — ~~$5.00 -May Be—
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . |COO R pere e Cichange [ Addition
NaME T |EKMANN, NILS NAME
STREET ADDRESS | 3200 NW 112TH AVENUE STREET ADDRESS
cry-st-ae, - |MIAMI FL 33172 CITY-S7- 2P
TITLE D [ Delate TIME [ Change  [[J Addition
NAME DEVIVERQ, JOSE NAME
STHEET ADDRESS (3200 NW 112TH AVE. STREET ADDRESS
CITY-ST-7P MIAME FL 33172 CITY-5T-ZP
ILE D [ Delete TILE ] Change ] Addition
NAME COSSIO, CAR! HAME
STREET ADDRESS | 3200°NW 112TH AVE. - — STREET ADDRESS - e -
CITY-51- 2P MIAM! FL 33172 CITY-ST-2IP
TINE [ Delete TLE YOS d\e,vc{‘ T Change  [™daition
HAME NAME ol M dO‘L o
STREET ADDRESS sTREETADORESS | BAoo N DFU H &3@ ; C{,’)\
CITY-S1- 2P CITY-5T-7IP AMio_gras o/ 22317
TITLE 3 belete TITLE ’ [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-ST-ZiP CITY-ST-20P
THLE O pelete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiner 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 corporation or the recghre

changed, or on an attachma
SIGNATURE: ><

{frustee empowered (o execute this report as required by Chapter 807, Florida Stalules and lhat my name appears in Block 100r| Block 11 if
an address, gvith all other like empowered

3/30f0  Ros-/5- 9638

SIGMA\QHE AND TYPED OR PHINTED NAME OF

ING OFFICER OR DIRECTOR

Date Daylime Prone #




