- =

200& FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # F23000003347 o ecretary of State
1. Entity Name Beas sk
04-18-2005 90271 025 150.00
DELTA LOGISTICS INTERNATIONAL, INC.
Principal Place of Business— Vo Mailing Address
4630 KIRKMAN RD.-.f- B17F- 235 MONMOUTH RD - :
ORLANDO FL'32811" "¢ FREEHOLD NJ 07728 -
z P[in,CiDaf Place Df B | & Ma"mg Address Hllu |I m Ili“ II”' || II II |I ”lll I“ ||” ‘ll‘lll “ ul,
4630 KRKmAY D
Suite, Apt. #, EIC;, Suile, Apt. #, etc. MOORE CR2E034 {11/03)
3T
City & State City & State 4. FEI Number Appiied For
SR LA VDO _TL. r 13-3534633 Not Applicable
Zi; Nl { Gountry ap Country 5. Certiticate o Status Desired 0 ?eae'zesq:if:;ﬁ""a’
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .

Name

_ﬁgs;,gﬁg%%g?’srg\oﬁdﬁg RD- . ~Gireet-Address (P.0: Box Number 1s NotAcceplablé)

WINDERMERE FL 34786

City FL Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of regisiered agent?

SIGNATL_{?IE' -/ - { ’3 L ‘ o5

Signaturs. typed of prnted name of regisiared ageni and hifta d applicable. (NOTE: Regisierad Agent signature requitad when reinstanng) DATE
A e -
9. Election Campaign financing $5.00 may Be
Trust Fung Contribution. d Added to Fees
OFFICERS AND DIRECTORS LLR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
Tme P NG O Delete - L [ Change [ Addition
NAME EL-MAKSCOUD, HAMED NAME
STREET ADDRESS | 2073 ROBERTS POINT RD STREET ADDRESS
CiTy-sT-2IP WINDERMERE FL 34788 CITY-SF- 7P
me ’ 1 petete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ;
THLE 1 Detete TIILE ) ' O Change [ Addition
RAME NAME
STHEE] ADDRESS STREET ADDRESS
_CHY.ST. 20 —_ Q- CITY - ST-EIP — -
TITLE 3 Delete fINLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
111LE [ belete TITLE [J Change  [] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
LIy -$T1-2IP i CiTY-8T-ZiP
THTLE O Delete THLE O change [ Adaition
NAME : NAME ) -
STRELT ADDRESS STREET ADDRESS .
CITY-ST-21P ‘ CITY-ST-2P ; o,

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like owered.

C HQMED S( MItHSoUP |
SIGNATURE: \d M Pres i 3ce Y fer-E16 Stog

ATURE AND TYPED OR PRINTED NAME 1GMING OFFICER OR DIRECTOR Date Daynme Phona #




