2004 FOR PROFIT CORPORATION

ANNUAL REPORT

o -

i )

DOCUMENT # P01000113589

1. Entity Name

VEEMS GLOBAL LOGISTICS, INC.

Pringipal Place of Businesg

3409 WEST LAKE PLACE,
MIRAMAR, FL 33023

Mailing Address

P.0 BOX 6444
FT. LAUDERDALE, FL 33310

FILED

May 28, 2004 8:00 am

Secretary of State

05-28-2004 90003 015 ***150.00

54055773

2. Principal Place of Busiriess 8. Maiing Address ‘ \“”m m "m m "H’ “M “m “m H"l W\ lw “HI ‘lﬂm H ]m
| .
ite, Apl. # . ite, Apl. #, elc.
Sule. Apt. . ele Sute, ApL. & ete 05062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1158980 Nat Applicabfe
Zip | Country ap Lountry 5. Certificate of Status Desired d $8.75 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narne

BARNES, SYLVESTERL. . . _. .
3409 WEST LAKE PLACE
MIRAMAR, FL 33023

T it o

Street Address (P.Cr. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity subrnits 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.

-
e

SIGNATURE

e Swnatwe, typad or ﬂbr)h;rj narf ol regislensd agent ana hile i applicable.

(NOTE: Ragisterad Agant

NATE

requirgd whan rast )

* FILE NOWH! FEE IS $550.00

e by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS_ AND GIRECTORS IN 11
TITLE D. ] (1 Delele e O Change [ Addition
neat? - - | BARNES;SYLVESTER L NAME
STRECT KDDATSS | 3409 WEST LAKE PLACE STREET ADDAESS
oresiap | MIRAMAR, FL 33023 eIy -57-27
FIILE b N [ Delete n7LE [ change [ Addition
NAME BARNES; VALERIE ’ NAME
STREET ADDAESS | 3409 WEST LAKE PLACE STREET ADDRESS
ure-sT-zk | MIRAMAR, FL 33023 CITY-5T-21P
WILE [T pelete TILE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2 CITY-ST-21P
TILE vl e e <[ Dotz _ || TME e —— [ .Change_ (] Addition
NAME ) NAME ) &
STRLET ADTIRESS 4 STRECT ADDRESS
OITY-§1-2p aify-§1-2p
ST ‘ O oelete TnE O Change . [ Adgition
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
Tme : O detets e O change [ Aadifon
NALE ' MAME
STREET ADDRESS STREET ADDRESS
COy-87-7IP GITY-SI-41P

12. | hereby certify that the information supplied with this fiting does nat quality for the exemption stated in Section 119.07#3)(1)‘ Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal &

tect as if made under oath: that | am an officer or director

of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or an an attachmeniyvith an address, with all other like empowered.

SIGNATURE:

5250y

Pt~ B4 ~ 4279

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daylione Prone #




