2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # F03000002485 Mar 02, 2004 08:00 AM
1. Entiy Neme Secretary of State
TMD LOGISTICS, INC.
Principal Place of Business Waiing P:.d‘ds;es;
219 CHANGEBRIDGE RD. 218 CHANGEBRIDGE RD.
MONTVALE NJ 07045 MONTVALE NJ 070458
T w1 ||}
Sulte, At E, etc, - Soite, Apt &, eic T MOORE CR2ED34 (11/03)
City & State | Cry & State - & FEltamber Applied Far |
. —— 75-3106984 Not Applicabla
Zp Coutry Zip Courary 5. Certificals of Status Desired O ?i.gesqgf;ﬂma%
5. Name and Address of Current Regislered Agent . ' 7. Name and Address of New Ragistered Agent
Name
?EO%%RE%R?EEEN%YEEEM Streel Address (P.O. Box Number '8 Not Acceptabie] A ‘“'
PLANTATION FL 33324 - =
Cily FL i énp Code

B. Trne above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE R —_— —_— B e eian . 5
Sugnalure, typod of Prntedt rarrmg of reqistarad agent and Ulle f apphcable INOTE. Registered Sgent monatuie required whaeo somsiatingl DATD
1
ﬂFIL’;‘I&E Nowil ?Eﬁi f;so'gg_ oo 8. Election Camgeaign Financing $5.00 May Be
After May 1, 2004 ee $5 e Teust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCRS . ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE P 1 Detete THLE O ehange £ Acdilion
NAME DONOHUE, THERESA HAME -
STREET ADDRESS | 218 CHANGEBRIDGE FD. STREEY ASDRESS 03 Jgggggﬁgégggﬁne 4 150.00
iy -S1-2p MONTVALE NJ Q7045 CITY-S1- 1P > .G .
g 7 Defete It [0 Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-27P B B Oy -T2
TITLE Delete THTLE ange ition
[} 1 ch 3 Additi
MAME MAME
STRELT ADDRESS STREET ADDRESS
CITY- §1- 218 ] TTY-5T-IP o _
THLE O pelete TITLE O Chapge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CRY-55- 2P )
e 73 Detete THE T} Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ALDRESS
cIry.-ST-2P Ty -51-1
TIRE O oslese TiE (I Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
oIy ST-71p CHY-S7-BF

qualify for the exemption stated fin Section 113.07(3)(7), Florida Stalutes. | further certify that the information
and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
s£tus genod as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 il

12. | hereby certify that the informpation supMigd with this fiting does ng

indicated on this report ar sypplemental rgoord is true ang accura 4
af the gorparaton or the regeiver or trusieg £ J
changed, or on an attachment with an aghig¥

SIGNATURE:

22eloY
7 7 Date Dayuma Fhane %

o . 5 —_ .




