. FILED
2005 FOR PROFIT CORPORATION Jul 26, 2003 8:00 am

ANNUAL REPORT Secretary of State

o4 o o4
DOCUMENT # P02000001306 07-26-2005 90026 039 150.00
1. Entity Name
XCC LCGISTICS, INC.
Principal Place of Businass Mailing Address '
6000 NW 97TH AVE 6000 NW 97TH AVE . ’
#400 #400 . 20057662
MIAMI, FL 33178 MIAMI, FL 33178
Suite, Apl. #, elc. Suite, Apt. #, gic. 07062005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEF Number ' - | Applied For
80-0025053 ’ ot Applicable
T Country Zip Gouniry 5. Certificate of Status Desired [} $8'75 Add:‘llonal
Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Addresg of New Aegisterad Agent
Name
TYPALDOS, ARISTIDES
1701 N.W. 84 AVE. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126
_“ City FL ‘ Zip Cods
8. The above named entity submi GeméTATLERL Dllgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad
SIGNATURE-2
Wagect and o CHEND (NOTE. Regrstemnd Agent sgnatue tequired when ranstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detate e ’ [ Change [ Addition
HAME TYPALDOS, ARISTIDES NAME
STREET ADDRESS | 1701 NW 84 AVE. STREET ADDRESS
OITY-ST-21P MIAM!, FL 33126 &iTY-S7-21P
TIE s [ Delete TIE s ) [E/Chaﬂge 3 Addition
NAME HERNANDEZ, ANA MARIA NAME Ramnd{’,z LAna Mares
STREET ADORESS | 6080 NW 97TH AVE., STE. 400 seeroness | OO0 NWA Fave , e, 400
Cy-57-7F | DORAL, FL 33178 : CiTy-§7- 7t ol FL. 35138 P
TILE v Melale TITLE v M change [ Addition
NavE CASTILLO, XAVIER NaVE Cockuz  Pauk
STREET ADDIRESS { 1701 NW 84 AVE streeT ApoRESS | QA 4H N V\’ A% Yexr
civ-sezP | MIAME FL 33126 criv-51-2P Doxal, FL AFY ,
TITLE [ Delete e Vo d ] Change Mddiliun
NAME NAME OriVaC, rianné. 0%
STREET ADDRESS STREET ADDRESS | 4B FO NW 10T Av 00(”‘ 2
cie- §1-2p CiLY-i- 2P Doral CFL 22138
TITLE 0 Detete s Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cry. sT-21P
TTE ] pelete TmLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-s1-2P

12. | hereby cerlify that the information supplied with this liling does fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemeantal raporl is Irue aceirge and that my signature shall have the same legal effect as il made under oath; that | am an officer ¢1 director
of tha corporation or the raceiver or trustee e rexeioRATS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W 0214105 (405)4H-080A
O-YFED OR mwiuu DFFICER OR DIRECTOR Dals Daylwma Priane # J




