& h

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Mar 01, 2004 8:00 am

DOCUMENT #P02000088573

1.. Entity Name ‘

AB LOGISTICS; CORP™ -,

T N . T .
. | N ' T -

Secretary of State

03-01-2004 90043 011 ***150.00

Maifing Address’

6005 E. 4 AVE
HIALEAH, FL 33013

Principal Place of Business

"6005E4AVE T T
HIALEAH, FL- 33013 7 7

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Sutte, Apt. #, etc.

02102004 Chg-P CR2EQ34 (10/03}
City & State Cily & State 4. FEI Number Applied For
01-0741192 Not Applicable
Zip Couniry Zp Cauniry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
= - -6.-Name and Address of Current Regisiered Agenl— - - - i e —7-Name and-Address of New Regisiered Agent- — e
Name

BELLO, AdvhirdHRte- ;40#? A
6005 E. 4 AVE
HIALEAH, FL 33013

BELIO AMAURY

Strest Address {P.C. Box Number is Not Acceplable)

City

FL ] Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar wilh, and accept

the obligations of registered n

SIGNATQHE\"
N Py

, Signaiure. y@én or prinigd name ol 1egistered agent and (e d applicable. * , -

* (NOTE: Registered Agen! signature reduirerl when reinstanng)

DATE

_". FILE NOWI!! FEE.IS $150.00. . . -
After May 1, 2004 Fee will be $550.00

R} Ei:e_qtfo_ljl Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
O .. Added o Fees

10, e L s - OFFICERS AND DIRECTORS 1. ‘ - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

me .. [P 7 Delete TITLE | [ change [ Addition
NAVE BELLO, Avissibier AU . . N BELLO AMAURY

STREET ADDRESS | BOQS E. 4 AVE - STREET ADDRESS

CiTy-sr-21P HIALEAH, FL 33013 CITY-ST-2IP

L VP [ Delete HIILE [ Change [ Addition
NAME NODARSE, JUAN HAME

STREET ADDRESS | 8005 E. 4 AVE STREET ADDAESS

CITY-§1-21P HIALEAH, FL 33013 CITY-§T-2iP

TILE [ Detete TITLE [JChange [ Adgition
NAME NAME '
STREET ADDRESS |, = et o e - STREET ADDRESS: | — e - ——— e o= - R
CITY-ST-ZP CITY-ST-2IP

TITLE ] Detetz TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7- 2P

TILE [ Detets TE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T 2P

TITLE T Delete TIMLE [ Change [ Addirion
NAME NAKE

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIrY-ST-2P

12. | hereby cedtily 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 supplermental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or'Titachmenl with an agdress, with all othar like empowered.

SIGNATURE:

E«IGVURE AND TYPED GR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytiere Phgne 8




