2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

)

FILED

DOCUMENT # P03000052611

1. Entity Name

r'\“‘— o
et

~r

INTEGRATED LOGISTICS SYSTEMS ENG I1INC.

oy

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90031 003 ***150.00

Principal Place of Business

1150 N.W. 72ND AVENUE SUITE 555
MIAMI FL 33128

Mailing Address

MIAMI FL 33125

1150 N.W. 72ND AVENUE SUITE 555

2. Principal Place of Business 3. Mailing Address

(T

I

[l

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
f ? q;‘é Not Applicable
2l Country zp Couatry 5. Certificate of Status Desired 0 $8'75 Add'“o"a’
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
= = - '—»Naf!le' o T e —_— = ) - RS- -
T T GALARZA, VICTORE T :
1 150 N.W. 72ND AVENUE SUITE 555 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zipy Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and fitle | appiicable.

{NGTE: Regrsiared Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

| IEXT

OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

U op U3 eiete ] me CJchange  [J Addition
NAME GALARZA, VICTORE NAME
STREET ADDRESS | 1150 N.W. 72ND AVENUE SUITE 555 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZP
me DTS ?@eeme TITLE [ Change [ Addition
NAME MORENQ, CESAR NAME
STREET ADDRESS [ 1150 NLW, 72ND AVENUE SUITE 555 STREET ADDRESS
ciry-sT-20”  [MIAMI FL 33126 CITY-ST-ZIP

|=TTLE = s - - [ Delete TITLE [J Change  [J Addition
MAME | NAME o T e e

T STREETADORESS | T T T ©T T T TN smeer nodeess | T T T N
LIY-5T-2IP GY-ST-2IP
TME [J patete ME ] Change [ Addition
NAME * NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-ST-ZIP
MLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-57-2IP
TITLE O Delete s 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

{/za 7 é’/f”’:"f

1if

3oty 05 Fr4IrP

SIGNATURE AND TYPED OA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Camwe Daytime Phone #




