2904f|=on PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P02000010563 ecretary of State
1. Entity Name
ET LOGISTICS, INC 04-22-2004 90077 043 ***150.00
y v

Principal Place of Business Mailing Address
11100 N. HARMONY LAKES CIR. 11100 N. HARMONY LAKES CIR.
DAVIE FL 33324 DAVIE FL 33324 .
2. Principal Place of Business 3. Mailing Address ”II“ I | II| I mllll"\l“ ““"H' l“.

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 11,03)

City & State City & State 4. FE! Number Applied For

02-0543180 Not Applicable
Zip Counlry Zip Country 5. Cerilicate of Stalus Desired O ?:;gesq :i?:;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name . B _ . i ) —
1B1R¢OY0’ EIREARMONY LAKES CIR Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33324

/7 City FL Zip Code

8. The above named enmy{ its this

the obligations of re Ted agent.
SIGNATURE

o
S*‘"ﬂh- Iyped or ponted name of regrsterad agen Eg !»I}e \?&W JA} {NQTE. Registerea Agenl signatute required when renstating) DATE
r 4 w

ement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

= FILE NOW'" FEE IS $150 00 . N .
9. Election C aign Fi
Attor May 1,2004 Feo wilbe $55000 - Tt rond oo D1 Aoty g
: 'Make Check Payable to Flonda Departmem ch State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TLE O ctange [ Addition
NAME BRAY, ERIC NAME
STREET ADDRESS | 1100 N. HARMONY LAKES DR STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33324 CITY-ST-ZP
TILE [ Delete T0LE O change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7ip
TMLE s s e T s e [0 Delete - miE ..o . |- . _ L [ Change l:| Addition
s - . - [ A 1.CY - RSN S —— e — - - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [T change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] Detete TILE [dchange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-$7-2P
TITLE 7 Detete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemanial report is true
of the corporation or the receiver or trustee empowered

changed, or on an atlachmeWE ol
SIGNATURE:

X SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 07DIF|ECTOﬁ Dae Daytime Phone #

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ecule this report as reqguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Biock 11 ¥
r like empowered.




