FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

DOCUMENT # P03000005410

1. Entity Name
LEZM LOGISTIC, INC,

"ANNUAL REPORT
: = T © Secretary of State

Principal Place of Business T j Mailing Address _
891 SE 5TH PLACE 891 SE 5TH PLACE
HIALEAH, FL 33010 HIALEAH, FL 33010
03312005 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
04-37%653 1 Not Applicable

0 $8.75 additional

5. Certificate of Stalus Desired Fes Required

=

6. Hams and Address of Current Registered Agenit

OLIVERA, MARIA D | DO NOT WRITE

891 SE 5TH PLACE

HIALEAH, FL 33010 IN THIS SPACE

B. The above namad oniy SURmits this statement Tor the purpose of changing its ragistered office or ragistered agant, or bath, In the State of Florida. | am familiar with, and accept
the chiigations of registered agant. - '

SIGNATURE — — S — -
Signature, typed o prnted name of regislered agort and tille if applicabile NOTE. Regisiered Agont signature roquired when reinstaling) DATE
FILE NOW!I! F 150. 9, Election Campaign Financing $5.00 may Be

Aftor Mayh!‘? 2005 Esal‘s‘,ﬁ be 3350_00 Trust Fund Contribufion. O  Addedto Fees
10. ____ OrrICERSANDCIRECTORS |
TITE DP T
NAME OLIVERA, MARIA D
STREEY ADDRESS | 891 SE 5TH PLACE
oiY-57-2IP HIALEAH, FL 33010 .
e DV T ) ' (K UHR; 4?.‘3 3
NAME OLIVERA, JORGE L 5/ 05/ 15580 3: -0en 150,00

STREET ADDAESS | 891 SE.5TH PLACE

CIy-S1-27P HIALEAH, FL 33010 ) -

TILE DS
NAME GONZALEZ, LATARQ

S$TREET ADDRESS | 891 SE 5TH PLACE '
ome-st7P | HIALEAH, FL 33010 ’ DO NOT WHITE

- o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

e T AR T ar e e e ey B

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | heraby cerﬁzg that the Infermation supplied with this filing does not qualify for the exemption statad in Section 1 19.07%3][7). Florida Statutes. | further centify that the information
Indicatad on this raport or supplemental reper is rue and accurate and thal my signatura shall have the sama legal efisct as if made under cath; that | am an officer or director
of the carporation or tha receiver or frustes empawerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bjock 11if
changed, or on an attachment with an address, with ali other fike smpowered.

SIGNATURE: ___ 072105

GNA’ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Cale Dayime Prone #




