FILED
Feb 23,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-23-2004 90021 026 ***150.00

DOCUMENT # P02000127812

1. Entity Name

TRUJILLO LOGISTIC, INGC.

Y4UL137§0

Principal Place of Business

2750 NORTH. 34 AVE SUITE G
HOLLYWOQD, FL 33021

Mailing Addrass

2750 NORTH. 34 AVE SUITE G
HOLLYWOOD, FL 33021

RGO

TRUJILLO, REINALDO
2750 NORTH. 34 AVE SUITE G
HOLLYWOQOD, FL 33021

2. Principal Prace of Buisiness 3. Mailing Address
t N (o ite, Apt. #, .
Sute, Apt. ¥, elc Suite, Apt. #, et 02182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
65-1161928 Nat Applicable
Zi ) Zi .
b Country P Country 5. Certificate of Status Pesired ] $375 Addltmnal
Fee Required
I - _ 5..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name co - - T e R — . el

Street Address (P.Q. Box Number is Nol Accepiable)

City

Zip Code

FL |

8. The above named entit

mits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligatians of regiSiesfd agent.
N ..—--—'_-_’
¥ M% /
SIGNATURE

;Vu- tyisert of prlec name: ol redloiglld agent and e il apphoable,

|NOTE: Regisiered Agent signature raquirod when rainstating)

p%/{éﬂafsl;

FILE NOwW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9. Election Campaign Financing
Trusl Fund Contributien.

$5.00 MayBe
Added lo Fees

10. GFFICERS AND DIREGTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
I P 1 Delete THLE [Jchange  [] Additior{
FiataT TRUJILLO, REINALDO HAME
STREET ADDRCSS | 2750 NORTH. 34 AVE SUITE G STREET ADDRESS
SrY-gT-ie L HOLLYWOOD, FL 33021 Ciry-gT- 2
filt O Delete TTLE [ Ghange [ Addition
IIAME HAME
STREET ADORESS STREET ADDRESS
TEY S ONR CITY-ST-2IP
1HLE 3 Delete TITLE [ Ghange [ addition
HAME NAME
= SIFELADORLE G o e e ciom: B STREETADDRESS 2| s ST =
GIY-ST-21¢ CiTY-51-ZiF
pad ] Dalete TMLE [1Change L[] Acdition
NAME HAME
SIRLET ADORESS STREET ADDRESS
Chive3l-4 Ciry-ST-2IP
e [ petete e Clchange [ Addition
HAME HAME
STAFET ADTRESS STREET ADDRESS
CHY-S1-2P LITY-5T-2P
It 3 ] Delete TITLE [ crange [ Addition
HAME TUAME
STREET ADDRLSS STREET ADDRESS
IENAR: CITY- 51 2P

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatec on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
ol the corporalion or 1he recelver or I empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachtnent wiy Gress, wilh all other like en
SIGNATURE: ¢ (3s6)y17-0225
/ﬂmune AND TYPED R pnmyfmuz OF SIGNING OFFIGER OR DIRECTOR i Darstime Phane §

I/

0248
T / Dalg




