-—2004-FOR-PROFIT-CORPORATION" FILED

ANNUAL REPORT (AR) Sep 10, 2004 8:00 am
DOCUMENT # P01000113342 §.2 Slécre,tary of State

1. Entily Name 7
B & B LOGISTIC SERVICES, INC. 09-10-2004 50003 001 **558.75

“k
‘i

Prircipal Place of BUSFness‘j Mailing Address
7270 NW 12 STREET 7270 NW 12 STREET
g1 ; 381 JHYU LUl
MIAMI FL 33126 MiAMI FL 33126
e A 1213l = H"” m l" I» ||m ||m “ ‘" Il““ ." m “Im‘ ﬂ ‘“'
12184 50 GeNd pue |J218U =D Go Ad dJe
Suite. Apt. #, elc. Suite, Apl. # etc. MCORE CR2E034 (4‘104

Clly & State, Clt)( & State 4, FEI Number Applied For

MIQUY]I , )c L Ml&m;’ B '\P L— 65-1155860 Not Applicable

le ' ‘__}_(’  Country ﬂépa ] ‘q-@ Country - 5. Cerlificate of Status Desired p/‘ ?g'ggqgfglﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ BEMRE—'GFNALD - T T e ST Name’%'g Ly ARD, Qﬁ(\i\f\a\_\d ——
7270 NW 12 STREET Slree! Aédress (P. % ?23 Numbbr |s Not Ac Ebtabe 3

#381
MIAMI FL 33126 .

U o Na'ayn . FL | “5557¢

8. The aﬁove amed entiyy subi i 3 is registered office or registered agent, or bath, in the Siate of Florida. 1 am farniliar with, and accept

SIGNATURE

Signatlre. iyped of prnted name of registered agent and tila H apphcable. {NOTE: Registered Agenl signature required when renstating) DATE

5.607.193(2)(b}, F.5., allows for the waiver of the $400.00

9. Election Campaign Financin,
late tee. By checking this box, the corporation certifies it paign 1 g $5.00 May Be

‘Mak C did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contricution. - [ Added to Fees
10. : OFHCERS AND DIHECTOHS | X8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e PSD i  [fetete § e [ Change [ Addition
NAME BELIARD, REGINALD NAME
STREEY ADDRESS | 7270 NW 12 STREET, #381 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-72IP
TITLE ?5‘5 {7 pelete TITLE [J Change  [] Addition
NAME Te NAM
STREET ALDRESS Lia [?_c.\ N S’ va. & s‘:nsi'r ADDRESS
CiTY-ST-2P ' L 8 . 3“') q M4 A-\)Q GITY-ST-Zip
el S or ) ' 2237 C _
TILE Ty Ooelste me - T -0 — = e - ST [ change [ Addition
NAME NAME
_SmegTADDRESSE e X crareraoness | R —_ I
CITY-5F-2iP - CITY-ST-2IP
TILE . [J Delete mE . [T Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-29
iits [ Getete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS ' W STREET ADORESS
CITY-ST-21P CITY- 5T-ZiP
TILE : 7 Celete TTLE {7 change 3 Addilion
NAME . NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporatigneAeFeCs] o lfustee empowered tc execute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or prf an «m ¥

SIGNATURE: . 8L 20—

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

~F




