2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000118280

1. Entity Name

FIRST CHOICE LOGISTICS SERVICES, INC.

Principal Place of Business

858 REFLECTION LN
WESTON FL 33327

Mailing Address

WESTON FL 33327

858 REFLECTION LN

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, AplL. #, etc.

]

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90748 Q20 ***158.75

I

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
80-0005341 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DUARTE, LILIA -
1328 WEST 79TH STREET
HIALEAH FL 33014

< )7

Ro.) \ ’poqu s

Raoi pDSOi::

Street Address (P.Q. Box Number is Not Acceplable)

ISR Retlec\osa (are

C"y\/do 3—\&#\ FL

Zip Code

233/

§. The above named entity submits this g

he pu of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wnh and accept

" the obfigat'onvslered agent.
SIGNATURE

}*/4/5/

Sngnal{re. yped of prvmegname of regisiered agt{and title if apphcable.

(NOTE: Registarad Agent sigraturs required when rainstanng)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS

1% ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition
NAME PQSANA, RALIL NAME

STREET ADDRESS {858 REFLECTION LN STREET ADDRESS

CITy-ST-ZiP WESTON FL 33327 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

TLE - e . 1 Delete TLE O change £ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 1 Dalete TIiLE [T} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE [J Delete TrLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TTLE [ Deléte TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

t2. | hereby certify that the information supplied with this filing does nol
indicatect on this report or supplemental regbrt is tiye and accyl;
of the corporation or the receiver or trusteglel
changed, cr on an attachment with an a

SIGNATURE:

Yo

iify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same egal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

/ E(Gnnu,ﬁ ale-TYPED OR PRIVIED NAME OF SIGNING OFFICER OR DIRECTOR T/ Dae g

Daylime Phane ¥

I



