FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT®: P02000087914 oo a00s 9?071 008 “*1 50,00

1. Entity Mame®*™”

SMART LOGISTICS INC.

Principal Place of Business Mailing Addrass 3
4197 NORTH HAVERHILL ROAD SUITE 201 4197 NORTH HAVERHILL ROAD SUITE 201 1 4 0 1 B 1 4
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
g L
\% f)tmjdem Ave 185 2w Povxen fNel
Suite, Apt. #, etc. ) Suite, Apl. #, efc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
PDKT ST Lucie. . orT ST. Lugie,. H- 56-2286120 Nol Appicabic
Cauntry Zip Country i ; $8.75 Aaditional
5. Certificate of Stalus Desired O N
5& q D) 5 5Ll_q55 Fee Required
6. Name and Address of Current Hegi! od Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and tite if applicablo. (NOTE Registered Agent signalure reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Feas
10. CFFICERS AND DIRECTORS 1t. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD O pelfete TilLE [ Change LT Addition
NAME THOMAS, HOWARD NAME
STREET ADDRESS | 4187 NORTH HAVERHILL ROAD SUITE 201 STREET ADDRESS
CiTy-ST-ZIP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TLE VD {7 Delete me [J Change {1 Addition
NAME THOMAS, YANEEK NAME
STREET ADDRESS | 4197 NORTH HAVERHILEL ROAD SUITE 201 STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TiLE 8D 3 Delete TLE [ change [ Addition
NAME THOMAS, NISHAUNETTE NAME
STREET ADDRESS | 4187 NORTH HAVERHILL ROAD SUITE 201 STREET ADDRESS
CITy-S1-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TWILE D [ Delete Tme [ change  [] Acdition
NAME THOMAS, LATOYA NAME
STREET ADDRESS | 4197 NORTH HAVERHILL ROAD SUITE 201 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL 33417 CTy-ST-2IP
TITLE 3 pelete TITLE [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST. ZIP
TINLE [ Delete THLE [Jchange (] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12, | hereby ceriity that the infermation supplied with this filin g does not qualify for the exempdtion stated in Section 1 %9,07$3)(i). Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is %ue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; Athfuo\/vﬁl " Mionol, LH&‘?]D% S~ 52 w3z,

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Prong #




