2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P02000088573

1. Entity Name

AB LOGISTICS, CORP

01-18-2005 90058 033 ***150.00

Principal Place of Business

6005 E. 4 AVE
HIALEAH, FL 33013

Mailing Address

6005 E. 4 AVE
HIALEAH, FL 33013

40002868

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, slc.

Suite, Apt. #, elc.

01112005 Chg-f CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
01-0741192 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Staus Desired O $8.75 additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — N S RrT— e . — — - = p—

BELLC, AMAURY
6005 E. 4 AVE
HIALEAH, FL 33013

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature. typed of printed name of reisterad agent and

itk if &pplicable.

[NOTE: Regisiared Agent signature réguived whan reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O vetete TITLE [ change [ Additica
NAME BELLO, AMAURY NAME
STREET ADORESS | 6005 E. 4 AVE STREET ADDRESS
CITy-ST-2P HIALEAR, FL 33013 CITY-ST-ZP
TILE VP O Detete TLE ) Change ) Addition
NAME NODARSE, JUAN NAME
STREET ADDRESS | 6005 E. 4 AVE STREET ADDRESS
CITY-51-2P HIALEAH, FL 33013 CITY-ST-2IP
TITLE O Delete TLE D change [ Addition
NAME NAME
_ smegtaeaess,| .- e - . _ S TREFT ADDREES, |. U S S
CITY-57-2p OTY-S1-2IP
VMLE [ pelete tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2P CITY-ST-2P
TIMLE [ pelete TIILE [ Change  [[] Addition
NAME . HAME :
STREET ADORESS STREET ADDRESS .
GITY -ST-217 . CITY-ST-ZIF

12. | hereby certify that the information supplied with this fiing does not quatify for the exemptian stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of tha corporation o the receiver of trustes ampowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ain:'ichment with an address, with all other like empowered.

ﬁma vry /f//é

SIGNATURE:

[HGNATURE AND TYPED OR PRINTEWNAME OF SIGNING GFRCER OR GIRECTOR

/I//z/as’

Date Daytime Phona #




