. _, FILED
2004 FOR PROFIT CORPORATION ; Jun 07,2004 8:00 am
= ANNUAL REPORT " - - . Secretary of State

DOCUMENT # P03000015169 05-03-2004 91209 010 ***150.00

1. Entity Nama
EZ2ZY WAY LOGISTIC, CORP.

Principal Place of Business ’ Malling Address

1728 TALLO WAY DRIVE 1729 TALLOWAY DRVE - bb32b7bl
ORLANDO, FL 32818 ORLANDO, FL 32818
T s U A L
Suiter, Apt. #, étc, Suite, ApL. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI E umber Applied Ft
! : . l 678 q ’ q Not Applic
ap . Courtry ap l Country 5. Cenficate of Status Desired = [ gg ;esq I:dr:éwm
B Narllo and Address of Curnnt Hoglalared Agent 7. Name and Addross of New Registered Agent

A Name

VAZQUEZ,LIOURDESM__ . . .= . - - = ; = e -
1729 TALLO WAY DRIVE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32818

Ciy FL I 2ip Cods

8. The sbove named entity submits 1his statement for the purposa of changmg its registerad office or registarea agenl, or both, in the State of Florida. | am famitiar with, and act
. the oblugahons of registared agent.

SlaNATUPF -

Signatixa. typed o prinked hame of repistansd sgent and to if appiicable NOITE: Rog Agert aquired when DATE
‘FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5_0° May Be
After May 1 2004 Fee will be 3550 00 Trust Fund Contribution. a Added to Fees

1'0. - ? S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
BT f/ [ petets TILE i . [chene [ad

| e Erardono Vazgue v’ e |
sweromess /729 740 WY O STREET ADDRESS '
CY-51-2¢ 0/[ e 328/ J : CITY-ST-7P
TmE O Daiee- TTE . Clchange [ad
HAVE wa Jes miaasuesr- NAVE -
smeraoeess |1 29 Ta Hlo LAY O STREET ADOFESS .
CTY-ST: 2P | /la\_ da f'(. 352818— . —~ [} omrstoe ‘ : —_ -
ME O Delete | m™me Dictenge [Jad
NAME NAME
STREET ADDRESS | STREE? ADDRESS
CITV-5T-2P T i ) R, e
fifLE . O oelete LE CJchange [OAd
NAME . . N NAME
STREEV ADDRESS | STREET ADDRESS
CITY-5T-7P i . CTY-ST-2IP
TE . O vewte Tme Ochnge Oa |
STREET ADDRESS . STREET ADDRESS i
CIFY-S1-2P . oy S1-21P f
TmE v 03 petems THE DOcege Oa |
NAME 1 . NAME H
SIREET ADDRESS | ’ STREET ADDRESS
Cv-S1-2p : CITY-§1-39

.
12, | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119. 07; (i), Florida Statutes. | further certify that the informazi I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direc
o n or the recaiver or trustaa empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block - '

changad or on an attachmgnt with an addresg, with all other like ampowerad.
okt  ( »a1) 203-282/

’

SIG NATUHE




