2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMEMT # P02000122951 Jan 24, 2005 08:00 AM
1. Entity N
Y Secretary of State
ULTIMATE LOGISTICS, INC.
Principal Place of Busines§ _ - M;Fr@ Adarés;s i
gjé‘l :N HALEANDALE BEACH BLVD. 3121 W HALLANDALE BEACH BLVD.
13 STE. 113

PEMBROKE PARK FL 33008 . PEMBROKE PARK FL 33009

Sulte, Apt #oeto. [ Sufe, Apr £ et 15t MOORE CR2E034 (10/04)

City & State ' T © .| City&State ' 4. FEI Number Appliad Far

02-0658330 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [} ?i.gigidétbnal
6. Name and Aqgre§§910urmnl F‘egiitgied Agent ] 7. Name and Address of New Registered Agent

Name

BALAN, EVELYN
555 OAKS LANE #309
POMPANQ BEACH FL 33069

Street Address (P O Box Number is Not Acceptable)

Gy FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obiigations of ragisterad_agent.

SIGNATURE - - — E— — -
Signalure, lyped o printad nama of ragistated agent and (le f appacatic (NGYE Rugnstarad Agare sgnarars toquiod whin 1owrsighng; DATE
“' - - j - [P N ) T b R o ’
FILE NOW!! FEE !"‘.; $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Flotida Department of State
10.  OFFICERS AND DIRECTORS -7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
UTLE P T petete i [ Change 1] Addition
NAME BALAN, EVELYN ) NAME
STRLET ADDRESS | 5585 OAKS LANE #309 . STRFFT ADORFSS QDUBDUIHSEFES
Giv-SI-2p | POMPANO BEACH FL 33069 - : CrvSTF D1/26/05-8D028-021 150.00
THLE o ] DgieleA I [ Change  [] Addition
NAME HAME
STREET ADDRESS SIRLET ADORCSS
CilY-ST-4ip CHY-§-24
T ) O oelere nnt [J ohange ~ [J Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CHY- ST- 24P cHy.st zp
i - 3 Dekte e o [ change [ Addition
NAME NarE
CIRLLT ADDRESS STREET ADDRFSS
Y- S1- 2% CHY-ST-2P
Tl - T DO i R CJchange [ Addition
NAME Namt:
STRIFT ADGRESS STRLEFADDAESS
CHY-ST-2tp ey -SI e
im o T O veete [N mue ] change [ Addition
HAME NARE
SIRCFT ADDRFSS SIRIFT AODRESS
CnyY-S1-218 CIY-S1- AP

12, | hereby certlz that the information supplied with this fi flmg “does not qualify for the exemption stated in Section 119 07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trya-and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation o7 he racervels pcute this repont as reqyired by Chapter 807, Florida Statutes, and fnat my name appears in Block 10 or Block 11 if
changead, or cn an attachme! ef ke empowerad

hd

SIGNATURE: d—w hed - / J/ﬂ/ al” Y, 3)3-bbb

o A ri
WERINTED NAME OF SIGNING orFlcEn}'uR HRECTOR ' Dota Daytime Phone 4




