2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)._-.

FILED
.. Feb 26,2004 8:00 am

DOCUMENT # P03000047287

1, Entity Name

D&A LOGISTICS INC. ‘e

Secretary of State

02-11-2004 90010 046 ***150.00

Principal Place of Business Mailing Address

7118 TAMPANIA AVE.

7118 TAMPANIA AVE.
TAMPA FL 33514 TAMPA FL 33614 58403501
us us .
I Rl
2. Principal Place of Business 3. Mailing Address =" Iw’l !‘H H ' il !ll! ‘|
. . 30 I i il Iy
2005 Lok AN ST| 2005 LoeT AN =T : :
Suite, Apt. #. elc. Suite, Apt. #, Bic. MOORE CA2E034 (11/03)
-~
City & State City & State 4. FEI Number . ¢ Appiied For
B eANDoM: , FL BepraaDon  TL. : |H—189198Y Nat Applicabia
" Zip Country Zip Country . . $8.75 Additional
235 Ta) 335 D 5. Certificate of Status Desired a Fee Raquired
€. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agem
Name
~ ""“'SALG‘Am“-CAHOE—A—' v - * =R ma&m - CH:D@(.‘_I e a_-"— " e |-
3 7118_.TAMPANIA AVE: e e e o ..Street Address (.0, Box N“mrieliéNm A_ct:_gq_tabje_l‘. : PEEN -
- ST B . g - TTTT2Oo 0SS LorT AR~
TAMPA FL 33614 ,
City i Zip Code
BRemboy FL | 2%% o
4. The above named enlity submits this staterent for the purposs of changing its registered oftice ff gistered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obiigalions of registered agent.
sanaTuRE _ O BAROL. A S HASO , - 2-(- O3,
Signanurd. ved of panted name of regrstered agent and lite d appicable, {NOTE: Ragrstared Agent TeqArRd When reinstanng) BATE
S T — .
o 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
0, OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Dotete e O change [ Addition
RAME SALGADOQ, CAROL A NAME ’
STREET ADDRESS | 7118 TAMPANIA AVE. STREET ADDRESS
cv-sT-2¢ | TAMPA FL 33614 - CITY-5T. 2P
TNE : O Datete TmE [ Change  [T3 Addition
NAME anLgeDOo, CAROL = NAME
sTee onniss | ZoOS (ORI AR = SIREET ADIRESS
aYSEIP IPRANDOY FL O ABRSI0 ey 5720
e ' O el e O Charge [ Adshiton
" STREEFARDRESS' | -—— == " ~e— = - e e = SmEETMgoRESS |- -0 < - - - - - -
SOMSTR, L o e et e it  ETVeSTER | NP e
TIHLE 3 Delets TiLE Clchange  [J Mdition
" NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CATY-ST-2P
TLE [ Delete TME [JChange [T Addilion
NAME ] NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-7P CIY -ST-2P
£ O oatete TME OO Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2P CITy-$T-29
| 12 1 hereby cerlity that ihe information supplied with this filing does net qualify for the exemptian stated in Section 119.0753)0}, Flgrida Statutes. | further certity that the information
indicated on this report or suppflemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recei‘g of trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Biock 11 it
changed, or on an anachm: wilh an address, with all other like empowered.
SIGNATURE: . CppoL A =a(ersd 2-[o-0. " (812 b51-0087.
FURE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR DINECTOR Daw , Daytme Prona 2




