2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am
Secretary of State

DOCUMENT#P02000134272“ e

1. Enlity Name

JMB LOGISTICS, INC.

Ta

05-07-2004 90131 011 ***150.00

Frincipal Place of Business

401 EXEC. CENTER DR STE G104
WEST PALM BEACH, FL 33401

Maifling Address

401 EXEC. CENTER DR STE G104
WEST PALM BEACH, FL 33401

94053340

=t
i:: Principsl Place of Business 3. Maiiing Address

| -

WS S

“”Sune Apt. #, atc, Suite, Apt. #, etc.

SPIEGEL & UTRERA, P.A.

04292004 Chg-P CR2E034 {10/03)
City & Slate ¢ City & State 4. FEI Number Applied For
: I ~ 065 @02,8 ~ |- |Not Applicable
i 1 Zi Count iti
Zip Cauntry P ountry 5. Certificale of Status Dasired (| $8'75 Add't'one'
. X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANCEL v TRSH

1840 SW 22ND ST. ‘Street Address (P.0. Box Number is Not Acceptabls)
4TH FLOOR
MIAMI, FL 33145 32, ~n Soe Rd  HF107
City Zip Code
o wesT falm  eacy FL | “535n

.the oblngations of registered agent.

SIGNATURE O k“-l oh

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

dﬂfc‘ﬂqmﬂ

TAISH ‘@/”/ oy

Signdure, typed or ‘_name of registered agenl and titte if applicable.

(NOTE: Registered Agent signature requirad when reinstating)
i

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE PD T Detete TITLE [ Change  [7] Addition
NAME IRISH, ULRIC D NAME

STREET ADDRESS | 401 EXEC. CENTER DR STE G104 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33401 EITY-51-21P

TITLE VSTD O oelete e [ Ghange [ Addition
NAME IRISH, TANGELINA NAME

STREET ADDRESS | 401 EXEC. CENTER DR STE G104 STREET ADDRESS

CITY-5T-ZIP WEST PALM BEACH, FL 33401 CITY-ST- 3P

ME [ Dekete TMLE [ change [} Additicn
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-5T-ZIP CITY-§T-2IP .

TINLE 71 Detete TMLE [ Change..  [J Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-29 ' : ) ) ony-stoap

TILE ) - O pelete TMeE (JChange [ Addition
“NAME, ’ - - o B3 . DR

STREET ADDRESS STREET ADDAESS

[ria -, N P CITY-ST-2IP

12.' | hereby certify that the information suppiied with this filin

changed. or on an altachmant with an address, with all other like empowerad.
»

g does not quality for the exempticn stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shal! have the same legal effect as if mads under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Sh)- 616 -63F/

SIGNATURE: Aséa—_—-gﬂwr a1 oh
| TURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

1] 29)oes
75

Daytme Phong #




