2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2005 08:00 A
DOCUMENT # PQ100011058Q - . AT Secretary of State

1, Entity Name

IMPAC LOGISTIC SERVICES, INC.

Principal Place of Business Mailing Address
10800 W 103RD STREET 10800 NW 103RD STREET
MEDLEY, FL 33178-2398 MEDLEY, FL 33178-2398

L T

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopleaFr

30-0005607 Not Applicable

i . $8.75 Additional
e 5. Certificate of Status Desrad il Fee Required

8. Name and Addréu of Current RegI;tered Agent

10800 N J03RD STREET DO NOT WRITE
MEDLEY, FL 33178 IN THIS SPACE

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, | am famifiar with, and accept

the obhigations of registered gdnt,
7 CED (. 2808

SIGNATURE

Slnn!:—(uwad tored upe:: m M (NGTE. Reghierod Agent sionature requiret when rekistling) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂlr:dLlEy“'f?gC‘I’é5FIEl!cl\?vllsl“l?3 'gsuso_oo Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITE D
NAME MOSES, STEVEN
STREET ADDRESS | ONE AMERICAN WAY, PO BOX 2298 UﬂﬂﬂGﬂe‘;?ESD
CiTy-ST-2P SECAUCUS, NJ 070962398 29/01 ‘?ﬂgwgﬂﬂ 19-00h 150,40
TILE P
MAME SAPIENZA, RICHARD

STREET ABDRESS | ONE AMERICAN WAY, PO BOX 2298
Y. ST-21P SECAUCUS, NJ 070962398

Wie
NAME

s - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CIry-ST-0P

TITLE

NAME

STREET ADDRRSS
Lmy-st.zip

TILE

NAME

STREET ADDRESS
Gty 5T-ZP

12. | hereby certily that the information supplied with #his filing does not qualify for the exemption stated in Section 119.07{3Xj}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tye and accurate and that my signatute shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation ar the receives or frustse empgiered 10 exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgglui rlike g ed.

SIGNATURE: A s (28,05 (201)6)71-1177

SIGNATURELAND TYPED Oft PRINTED NAME OF SIGNIfIG OFFICER OR DIREGTOR Caylme Phone #




