ot FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000085477 Secretary of State

1. Entity Name
BROKERAGE LOGISTICS, INC.

Principal Place of Business Maiimg Adtiress
11380 NW 36TH TERRACE 11380 NW 36TH TERRACE
MIAMI, FL 33178 MIAME FL 33178

VAR RN

04282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aomeara

65-1136902 Not Applicable
i s $8.75 Aaditional
5. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Registered Agent

S0z IVLER STREST DO NOT WRITE
HOLLYWQOD, FL. 33020 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature typed or phinted name of regsterd agent and blle f applicatng (NOTE Registered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TTLE D
NAME DIZ, HENRY

STREET ADDRESS | 11380 NW 36TH TERRACE
CiTy-87- 2P MIAMI, FL 33178

TIRE DP

NAME VASQUEZ, LUIS

STREET ADDRESS | 11380 NW 36TH TERRACE
CiTY-57-21P MIAMI, FI. 33178

TITLE VP
NAME DIZ, ANTHONY

STAEET ADDRESS | 11380 NW 36TH TERRACE
cmvs:DzllJ: MIAMI, FL 33178 DO NOT WRITE

we | RODRIGUEZ, Luciann IN THIS SPACE

STREET ADDRESS | 11380 NW 36TH TERRACE
CITY-51-21P MIAMI, FL 33178

TITLE

NAME

STREET ADDRESS
CIFY-51-2P

mLE

NAME

STREET ADDRESS
CiTY-51-21P

12. | hereby certify that the infon
indicated an thiz report or
of the corporalion or the re,
¢hanged, or on an attach

SIGNATURE:

tion supplied with this filing dees not qualily for the axemption stated in Sactian 113 Q7(3)(i), Florida Statutes. | further certify that the information
lamental yopart 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efnpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

re3s, with all other like empowered
ot a6/04

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' i Daytine Prone #




