2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0O0000117969

1. Entity Name

MARK LINE LOGISTICS, INC.

ecretary of State

(04-08-2004 90034 035 ***150.00

Principal Place of Business

1501 SW LEJEUNE ROAD
CORAL GABLES, FL 33134

Mailing Address

1501 SW LEJEUNE ROAD
CORAL GABLES, FL 33134

94047666

2. mcupa! Place of Busin
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the obligations of registered agent

. SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ot ragisterad agert and title if applicable. (NOTE: Rag

stared Agenl signature required when relnstating} DATE
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10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PD ¢ bete[g TITLE ‘XChange [T Addition
NAME SMILEY, WARREN G JR ot MAME
STREET ADDRESS | P O BOX 33340 T ¢ ( ezt aoness | P BOX Ggd |
CIfY-51-219 FT LAUDERDALE, FL 33310 . CITY-ST-21P
THTRE SD Delete TILE Nlhange [ Agdition
HAME SMILEY, WARREN G Il o NAME
STREET ADDAESS | P O BOX 38318 QR srerooness | F00 BOY ng‘l
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12. | hereby certily that the infarmation supplied with this hhn does not qualify for the

exemption stated in Section 119.0?(3)(J), Fiorida Statutes. | further certity that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
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