2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P01000051794 ecretary of State
1. Entity Name
04-26-2004 90436 038 ***150.00
LOGISTICS TRANS CONSULTANTS, INC.
Principal Place of Business Mailing Address
6611 FILLMORE STREET .._ ., 6611 FILLMORE STREET o .
HOLLYWOOD FL 33024 . HOLLYWOOD FL 33024 -
Suite, Apt. #, etc.- Suite, Apt. #, elc. MOORE CR2E034 11/03
City & State . City & State 4, FEI Number Applied For
65-1113191 Not Applicable
o Gountry ap Courtry 5. Cortificale of Status Ogsied [ $0+7D Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of HNew Registered Agent

Name

ggﬂ\t éITEhE(ZD,HLEAg:l[EE'EP{ N ) - . Stree;tAddress (P.Q. Box Numbér is Not Acceptable) -

HOLLYWOOD FL 33024

. . City ' FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE’

Signature, typed or pninied name of regustered agent and titke if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. : ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD . [ pelete TITLE I change  [J Addition
NAME FERNANDEZ, LASTERIA NAME
STREET ADDRESS | 6611 FILLMORE STREET ’ STREET ADDRESS
Ciry-ST-2iP HOLLYWOOD FL 33024 CImy-51-21P
TITLE [ Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP === = = e - = e e — R CITY - 3T - ZHP - e
TITLE O velete TITLE [J Change  [] Addition
NAME N . NAME T o : . c -
STREETADDAESS |~~~ 7 T T Tt T T T e v e e e CSTREETADDRESS | e 2 L s e L e e -
Ciry-S1-2ip CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHTY-ST- 2P - .
e 3 pelete THLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
TITLE [ Detete me S - (T change [0 Addition
NAME ' : NAME s B
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP ) CITY-5T-2IP

12. | hereby certify that the information.supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicated on this repon or supplef [ algeport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
- of the corporatlon or the recelver Me empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bicck 10 or Block 11 if
pi PHress, with al! other like empowered.

Fernandez, Lastenia. 21AprilQ4. 954/290-9902

SIGNATUREAIEIWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




