' FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P00000096020 ' T 05-11-20035 90128 020 ***150.00

1. Enlity Name

SAYURI LOGISTICS, INC.

6560 N.W. 11TH STREET P.0. BOX 938825
MARGATE, FL 33063 MARGATE, FL 33093

Principal Place ot Business Mailing Address . 5005 l 7 3 1
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T el LTI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
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6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOS SANTOS, ROSANGELA B
6560 NW. 11TH STREET Street Address (P.C. Box Number is Not Acceptable)

MARGATE, FL 33063

! City FL Zip Code

T

8. The above named entity submils this stalement for the purposs of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigalions.n! registered agent.

SIGNATURE
Sigratute, iypud of prrad narme of regislersd aguot and 1-Ha il applicably [NOTE fegstelad Agenl signalure regquited when rginsiating] DATE
FILE NOWLI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
143LE PTD O petete TITLE [JChange [ Addition
HAME DOS SANTOS, ROSANGELA B NAME
STRUET ADDRESS | 6560 N.W. 11TYH STREET ° STREET ADDRESS
CITY-81-217 MARGATE, FL 33063 Ciiy-81-2IP
1L 3 petete niLL [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-SI-2IP CITY-S1-21P
TIILE 3 Delete THLE [3 Change  [J Addition
HAME NAME
STALLT ADDRESS STREET ADDAESS
CIY-5T- 2P CITY-SI-ZiP
T T T Deee " HLE -7 o - T Octnnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2R
TILE ™ pelers TILE [ Change [ Addition
NAME NAME
SIREEL ADDHESS STREET ADDRESS
CIry-S1-op CTY-ST-2IP
i O pekete g [ Change [ Adaition
KAML NAME
SIREET ADDRLSS STREET ADDRESS
Cily-§1-7P ciY-stT-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | {urther certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer ar director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an addrgss. with all other like smpowerad.
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SIGMATURE AND TYPED OR PRINTED KANE OF SIGNING QFFICER OR DIREETOR e Daytite Prong 1




