FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT I Secretary of State

DOCUMENT # P03000060453 02-19-2004 90013 008 ***150.00
1. Entity Narne
RPVY LOGISTIC CO.
Princ;ipal Place of Business Mailing Address ) : ) - ) T
6417 W CLIFTON 5T 6417 W CLIFTON ST Y ) ;
TAMPA, FL 33634 TAMPA, FL 33634 ’ 54 008394
S s MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02112004 Chg-P GR2E034 (10/03)
City & State City & State o ) 4. FEI Number Applied For
04 -3 otLl Not Applicable
Zip Country Zip i “Country = - == - 5. Cerlificate of Status Desired ] gaaeggsq afeﬂm"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

VALDES, RAMON P SR
6417 W CLIFTON ST Street Address (P.Q. Box Number is Not Acceptabia)

TAMPA, FL 33634

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name ot registered agent and tifle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

.. FILE Nown! FEE.)IS.$150.00 3. Bleclion Campaign Finanging _____$5.00,May Be__|,

. . e e e ~ ot = - B s TR T P
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TITLE [ Change [ Adcition
NAME VALDES, RAMON P SR NAME

STREET ADDRESS | 6417 W CLIFTON ST STREET ADDRESS

CITy-ST-2IP TAMPA, FL 33634 CITY-ST-2IP

TITLE . £ Detete TNLE [J Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 Delete TILE {1 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P . CITY-ST-7P . . - s . -

TLE ——— - - [ petete Tme - - s { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-§T-21P

TILE 0 pelete TLE [ Change  [J Addition
NAME ' NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P Y -ST-2P

TILE [ Delate TINLE [ Change  [] Addition
. NAME NAME

STREET ADORESS STREETADDRESS | . ” S —
T | I B - SESEEESa [755Th M -~

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on thig report or supplemental reporl is true and accurate and that my signature shall have tho same legal efféct as if mada under oath; that | am an officer or director
of the corporation or the receivergr trustee empowered o execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachme i an address, with afi other like empowered.

_J/A‘a/ﬂ

= andtfhn,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




