2004 FOR PROFIT-CORPORATION

FILED

LANNUAL REPORT (AR)
DOCUNMENT # P02000018202

1. Entity Name

DEDICATED LOGISTICS, INC.

May 12, 2004 8:00 am
Secretary of State

05-12-2004 90201 013 ***150.00

Principal Place of Business

3938 SUNBEAM RD STE 3
JACKSONVILLE FL 33122

Mailing Address

PO BOX 227008
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

I

[T

I\

Suite, Apt. #, etc. Suite, Apt. #, etc.

MQORE CR2EQ034 (11/03)
City & State City & State 4, FEI Number Applied For
i 02-0551082 Not Applicable
& Couniry Zip Country 5. Cerlficate of Sialus Cesred [ $8-7 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA, SAMUEL A -
4696 SW 159 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33185 .
City FL Zip Code

the cbligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE
R Signature. typed or printed name of registered agent and title if applicable

(NOTE: Ragisterea Agent signalre réquirad when reinstating)

DATE

__9. Election Campaign Financing
T Trust FURd Caniripation. T T

$5.00 MayBe _|[

[0~ ~Addsd o Fees

e | =

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . DPS O Delete e [JChange  [3 Addition
mmE  |ACOSTA, SAMUEL A NAME

STREET ADDRESS | 4696 SW 169 COURT ., STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-ZIP

TITLE (3 Delete TMLE (G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addilion
NAKE o HAME -

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TMLE O peiete mie [ change 1 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infon
indicated on this report or
of the corporation or the rec
changed, or on an attach

SIGNATURE:

, with all other like empowered.

empowered 10 execute this report as required by Chapter 607, F

on supAlied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi} Florida Statutes. | further certify that the information
ntatreport is true and accurate and that my signature shall have the sa/mfafgal efiect ag if made under oath; that | am an officer or director

ida Statutes; and that my name appears in Biock 10 or Block 11 i

A 20,04 3643005

SIGNATURE AND TWPED ORleTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




