-

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 10, 2004 08:00 AM

F03000002484
DOCUMENT # Secretary of State

1. Enbty Name

CMD LOGISTICS, INC.

Principal Place of Busingss Maziling Address

218 CHANGEBRIDGE RD.
MONTVALE NJ 07045

218 CHANGEBRIDGE RD.
MONTVALE NJ 07045

% Prod pal Frace of Business > Mam.ﬁg.Address N “II“ |I " ||m llml I ll‘ I “I“I II |N III‘Il\ \\ ’||‘
Suite. A;:)I #, elc. Suite, Apt # etc MOORE CR2ZE034 (11703)
City & State - City & State 4. FE! Number AID_Dhed For- :
) ; 75-31 0?0(_}8 Not Appiicable

Count Z Countr i

ap ouny ® auniy 5. Certificate of Staws Desieds [ 30+ Additional
) i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gQgOSREﬁ\lRé;gEENSDYSSFM Street Address (P.O. Box Number i.s Not Accep!aé;!e}
PLANTATION FiL 33324 - —

City ) FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. i am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . = oI IR N

Smnature typed of pricte name of regrstared agant and tille f apphuable {NOTE Regslaied Agent signature reguiradt when reinstatng) DATE __‘”

' 0
FILE NOWH! FEE l‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Coninbution. Added o Feas

Make Check Payable to Florida Department of Siate _
10. ‘ QFFICERS AND DIRECTCQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TME P [ petete TILE [ Change £ Adgition
NANE CONLEY, CHARLES NAME
STREET ADDRESS ¢ 219 CHANGEBRIDGE RD. STREET ADDRESS
CiTY-ST- 2P MONTVILLE NJ 07045 l CITY-ST-2iP
Tne O Delete THLE ' [JChange [ Additien
NAME NAME _ ) .
STREET ADDRESS STREET ADDAESS . UUD}DDDQS?;D@‘? .
City .ST.2P CIFY-5T- 2P 034 10/04-80022-015 150.00 -
TTLE O Delete | B Ochange ] Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-§i-7IP N
TME O Delete TTLE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2Ip ‘ CirY-ST- 2P } —
TiE O Delele TITLE {7 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-7IP ~ 7 CITY-ST-2P . —
™me O poite TLE [ Jtnange T} Additian
NAME NAME
SYREEY ADDRESS SIAEET ADORESS
CITY-S1- 7P TiTY-87-2P

12. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | fusther certify that the informaton
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as 1gguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block (1 if

changed, or cn an attachment with an a ss, wilh all other like empgaverad.
SIGNATURE: _2)2eot e Y204

/__ . . AT _ Daypma Prose # =

SIGHATURE AND TYPED OR PRINTED NAM}G? SIGHING OFFICER Oft DIRECTOR



