2004 FOR

PROFIT CORPORATION
ANNUAL REPORT

- FILED
— Feb 17,2004 08:00 AM

DOCUMENT # P03000045044

1. Entity Name

DELMAR LOGISTICS (FL) INC.

Secretary of State

Principal Place of Business

10636 COTE DE LIESSE
MONTREAL, QUE. CAN. HBY TAS,

Mailing Address

10636 COTE DE LIESSE
MONTREAL, QUE. CAN, HBT 145,

2. Principal Place of Business
I

3. Mailing Addre.ss. '

WAL AR D EA

%_ Suite, Apt. ¥ elc Suite, Apt. ¥, elc. 01232004 Chg-P GR2E034 (10f03)
1 Oy & State Ciy & Stato _W 4, FEl Number Apphed For
- ) I i X Not Applicable
Zip Country 2ip Country 5. Ceriificate of Stalus Desired | $3 75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namg

MOTOLAW, INC.
50 NORTH LAURA STREET

Street Addrass (PO, Box Numier is Not Acceptaie)

SUITE 2500
JACKSONVILLE, FL 32202

Cily

FL l 7p Code

8. The above named entity submits this statement for me purpose of changing wts reg istared office or registered agent, or both, in the Sta.te of F!orlda 1 am famitiar with, and accept

the obligations of registered agent.

SIGMATURE . .
Signalure, typed or prred neme of ragistered ngent and tide if applicable,

(NOTE. Reyisivred Agerit sighature raquirgd when rennslating}

9. Election Campaign Financing

1t
FILE NOWIll FEE IS $150.00 Trust Fund Contribytion.

Aflter May 1, 2004 Fee will be $550.00

$5.00 may Be
Added 19 Fees

10. GFFICERS AND DIRECTORS " 1. ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 71

LE D 1 etele TE [ change  [7 Addition
NANE CUTLER, HARRISON At Uil O ]

STREET ADDRESS | 77 CLEVE ROAD SIREEF MUDRESS HRESETAY Y n Uﬂij A
CiTY-81- 2P MONTREAL, QUEB. CAN. H3X 1AT, CIIY-SE-7IP ) o
WE D 7 detete it 3 Ghange EI Admtton
NAME CUTLER, ROBERT MAME -

STREET ADDRESS | 7553 BAILEY SIAZET ADURESS 2 ;1?{3851_8%%%1 !\2 DDT iSD BD
CITY-57-2P MONTREAL, QUES, CAN. H4W 226, g Ov-ST-2ZP . ) 2
TITLE D [ Detels WILE Ccange [T Additien
NAME JULICH, HERBERT WM. NAME

STREET ADDRESS | 22 VASSAR PLACE STREET ADDRESS

CITY-51-2P ROCKVILLE CENTER, NY 11570 ) . § ©Tv-sr-ap - Do -
TME [ vetete HIE [dchange [T Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-5T- 7P ) _ L -S12 _
THiLE O pelete TTLE [ change [T Addition
NAME NAME

STAEET ADDRESS SINEET ADDRESS

LTy -SI-2P ) oly-§1-2p ) o

FITLE {7 Dakcte T f e [ change [ Addition
NAME NAME

STHEET ADDHESS STREET ADGRESS

CITY-5T-2P CiTY-ST-IP

12. 1 hereby cariify hat the
ndicated on this repg
of the corparation orfng
changed, or on an gttag

formation siipliod wil
or sfpplemginial repp

dress, with all other like empowered.

1s filing does not quahfy for the examption stated in Section 119 OTgS)(i) Flonda Slatutes i further cemfy that the information
is true and accurate and that my signature shall have the same legal &
Fempowaered (o execule this repon as requirgd by Chapter 607, Florida Statutes, and that my nams appears In Block 10 o Bk:ck 1 LN

fact as if made under oath; that | am an officer or directer

,Fﬁéﬁuﬂ(ﬂ 22004 (s 2&"?5’07)
Dale Duyumo Phong 4




