FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000033570 04-19-2006 90100 022 ***150.00

1. Entity Name
ARMOR LOGISTICS, INC.

Principal Place of Business Mailing Address

MCNAB RD 2701 W MCNAB RD
POMPANQ BEACH, FL 33069

203 W, MCNVAR AD <AME As $aga A
i . . ite, Apl. #, atc.
Suite, Apt. #, et Suite, Apt. 4, aic 04172006  Chg-P CR2E034 (11/05)
GCity & SlalP? ] City & State 4. FE! Number Applied For
o M0Ag Bency 04-3747587 Nel Applicable
Zip Country Zip Country " i $8.75 Additiona!
3 20 Gq ,’B 2 OUAR N 5. Certilicala of Status Desired [l Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Ragistered Agent
Name \/ P
PENBE, VAHE AHE” rense
2701 W MCNAB RD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
DA W Movdd R
City Zip Code
FoM Pang Beacm FL | =Z=2049
8. The above named entity submits this stat nt lor t gse of changing its registered office or registarad agent, or both, in the State ¢of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE \ I/ QA - OAEL——
Signature, typed or printed name of regisiered agent and title it applicabie. (NOTE: Registerzd Agant signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD (1 betete TiE SiLva PEnBe— Xl Change 3 Acdition
NAME PENBE, SILVA NAME
! I
STREET ADDRESS | 3260-MWLAGTH STF#2— sesramess | 524N WL McwAR R
CNY-ST-2P | LAMDERMILL =333+ avstae | "Poealants Bercu— L 33064
TMLE vTD T Delete TIMLE Vike P = RET H Change  [] Addition
NAME PENBE, VAHE NAME Z U5 W MeasAd Ab
SIREET ADURESS | SO0-PWV-1ETH-ST#12 STREET ADDRESS
CITY-51-2IP EAGDERHIE S FE-33344- CiTY-ST-2IP %M eant0 QEWOH — L 220617
TmE [T Detete ME [ Changz [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CTY-ST-7p
THTLE 3 Delete I 1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
orY-ST-2P CITY-5T-ZIF
TITLE [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
Thee [ Delate TME (T Change [ Addition
NAME -~ HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIry-S1-21P
12. | hereby certify hat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer ar diractor
of tha carporation or the receiver ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with gn ad ith all other like empowered.
SIGNATURE: 4%%6 N - -0y 08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Fhong &




