..~ 2005 FOR PROFIT CORPORATION FILED
d ANNUAL REPORT Feb 16, 2005 8:00 am

DOCUMENT # P02000077093 Secretary of State
1. Entity Name ook o
SEAT LOGISTICS IMPORTS & EXPORTS, INC. 02-16-2005 90019 042 ##150.00
Principal Place of Business Mailing Address
8452 NW 61ST ST 8452 NW 61ST ST
MIAMI, FL 33166 MIAMI, FL 33166 40018880
e R AEAD G AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number . Applied For
74-3065984 Nat Applicable
Zp Country ap Country 5. Cerlificate of Status Desired ~ [] fg-;’mg‘“m
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE, STE 125 Street Address {P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33146

City FL Zip Code

8. The above named entity submits 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.

SIGNATURE
Signature, typed of printed name of registered agent and ttie It apphicable. {NOTE: Registetad Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE N 1S $150.00 B lay
After May 1??'0")5':'5:9 w|f| be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ™ PSD 7 Detete ME [ change [ Addition
KaME | VAISBERG, JAIME NAME
STREET ADDRESS { 8452 NW 61ST ST STREET ADDRESS
CITY. SY- 2P MIAMI, FL. 33166 CITY.5T-2P
TmE 7 Detets mE O change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SY-ZIP N ——— —e. .} ciTv-sT-2IP- - - . -
TALE O Detete THE O change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE O petete TRE [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE 0 Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee EVQred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment with an addregs, with all giher like empowered.
! I
./
S'GNAT"RE‘//M L tu»ﬁx /1% /os 2o( T2 TG



