2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

P02000113187
DOCUMENT # Secretary of State
. Entity Name
26- HoRok

GUMINA LOGISTICS SERVICE, INC. 03-26-2004 90015 013 7#150.00
Principal Place of Business Mailing Address
4853 N.W. 54TH AVE. 4853 N.W. BATH AVE. v avmmw v
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numbsr Applied For

11-3658209 Not Applicable
e Country Zip Couriry 5. Cartificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

géJShgiNAngﬁ']N#AAVE Streat Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33073

4

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 Flonda. | am familiar with, and accept
the obiigafions of registered agent.

SIGNATURE
Signature, typed or prmted name of regisiered agenl and title if appicable. {NOTE: Registeren Agenl signatute regured when reinstahing) DATE
 FILE NOWIH FEE IS $150.00 _ o
9. Election Campaign Financin
Aﬂer May 1, 2004 Fee ‘"'" be $550. 00 Trust Fund C:ntr?buti;n, " gd Asfd'egeohgi’éf °
Make Check Payable to Flonda Depanmenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete TME [J Change  E_] Addition
NAME GUMINA, FRANK A NAME
STREET ADDRESS 4853 N.W. 54TH AVE. STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP
TILE STD O Delste THLE [ change [ Addition
NAME GUMINA, ROSEMARIE NAME
STREET ADDRESS |4B53 N.W. 54TH AVE. STREET ADDRESS
CiTY-ST-2IP COCONUT CREEK FL. 33073 CITY-ST-2IP
TME ] oatete TITLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T O pelete T [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 beiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2Ip GITY-§T-21P
TILE [ cetete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha 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 corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Bio k 10 or BEock 11 if
changed, or on an attachmer with an address, with all other like egnpowered.

: I - 679
SIGNATURE: _ /L /N dpriaec l M-‘_@MMZZLL

SIGNATURE AND TYPED OR PHINTED)#‘ME OF SIGNING OFFICER OR DIRECTCR Date Dayuine Fhans #




