2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

w

DOCUMENT # P02000094515

1. Entity Name
| & G LOGISTICS INC.

Feb 26, 2005 08:00 AM
Secretary of State

Mailing Address
9835 SW 72 5T

©T T SUTE 207
MIAMI, FL 33173

Principat Place of Business

9835 SW 7257
SUITE 207 -
MIAMI, FL 33173

DO NOT WRITE IN THIS

1 RS AR

01282005 No Chg-P CR2E034 (10/03)
S PAC E 4. FEl Number Applied For
51-0423411 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

ALVAREZ, SYLVIA
15511 SW 152 LANE
MIAMI, FL 33187

DO NOT WRITE
iN THIS SPACE

3. The abiove named entity submits this staternent for Ehe purp_ose of changi-ng its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed namo of registered agent and titte ¢ appheable

{NOTE. Aogisterod Agont signature reguited whan reinslating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS

I )

PD

ROQUE, GEORGE
9835 SW72 8T
MIAMI, FL 33173

TIHE

NAME

STAEET ADDRESS
ciy-SsT-21P

DTS -
ROQUE, IDA
9835 SWT2 ST
MIAMI, FL 33173

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

00000244460
o2/ 3enea 38 s 150, 0

TITLE

NAME

STRELT ADDRESS
CiTY-ST-ZiP

DO NOT WRITE

TLE

NAME

STREET ADDAESS
CI¥Y-51-2IP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CiTy-ST1-21p

TMLE

NAME

STRECT ADDRESS
CITY-ST-ZP

12. [horeby cerﬁ:ﬁ
indicated on

changed, or on

- that the: Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is 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 direcior
of the corperation or the receiver ar trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

an attachment with an address, with alt other like empowerad.
SIGNATURE L2597 %W
SIGNATURE AND TYPERUR PRINTED NAME OF slamw:'ﬁcm OR DIRECTOR

Date / r Daytirme Phone #




