FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT - Secretary of State

. Entity Name
BROKERAGE LOGISTICS, INC.
Principal Place of Business Mailing Address
11380 NW 36TH TERRACE 11380 NW 36TH TERRACE :
MIAM), FL 33178 MIAM, FL 33178 20055929
TP v PR EMDLAR R RIEMRERAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmnber Applied For
65-1136902 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired  [J ?i‘gfqﬁffém’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COHN, ALAN B ESQ
2021 TYLER STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33020
City FL I Zip Code

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

SIGNATURE
Sigratura, typed or printed name of registared agent and tifle i apphicable, {NQTE: Rogistarad Agent signature requirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [OcChange [ Addition
NAME DIZ, HENRY NAME
STREET ADORESS | 11380 NW 36TH TERRACE STREET ADDAESS
CITY-ST-2P MIAM!, FL 33178 CITY-5T-2IP
TINE pp O delete TITLE [ Change [ Aadition
NAME VASQUEZ, LUIS NAME
STREET ADORESS | 11380 NW 36TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33178 CITY-51-21P
Tns vP [ pelete TITLE Cchange [ Addition
NAME DIZ, ANTHONY NAME
STREET ADDAESS | 11380 NW 36TH TERRACE STREET ADDRESS
CITY- S1- 2P MIAMI, FL 33178 CITY-ST-2IP
Tme ST [ peiete TLE O Change [ Addition
NAME RODRIGUEZ, LUCIANN NAME
STREET ADORESS | 11380 NW 36TH TERRACE STREET ADORESS
CITY-ST-21P MIAMI, FL 33178 CITY-S1-2IP
TITE O Delete TITLE [0 Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-21P
TTLE [ polete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inforrgtign supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this report or sybpldmental refhort [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of tha corporalion of the regeiyér or trust ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachi i itk ail other fike empowered.

SIGNATURE: { PRESIDENT 04/28/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Davtime Prone &




