FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

Jan 14, 2005 8:00 am

DOCUMENT # P03000060453 01-14-2005 90015 012 **<150.00
1. Entity Name
RPV LOGISTIC CO.
Principal Place of Business Mailing Address
6417 W CLIFTON ST 6417 W CLIFTON ST
TAMPA, FL 33634 TAMPA, FL. 33634 4 0 0 0 1 2 3 9
Sute. Apt. #, etc. Suite, Apt. #, etc. 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
e TE L st St ) - ) ~ 04-3760468 , Not Applicable
Zi Col Zi .
® Lniy P Country 5. Cortificale of Staws Desied ~ []  $8+75 Acditionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, RAMON P SR . A(}!"L(%; .NSnib ('i—aw-xba n N
6417 W CL'FTON ST treet ress (F.0. L ar is CCI?pI Ie)
TAMPA, FL 33634 el WS- I€Eow St
City | Zip Code
n N tawgo FL | 7%, 34
8. The above named entily gupmits this stajament for the gurpbsae of ghafiging its registared office or registered aggnt. or both, in the State of Floriga, | am familiar with, and accept
the obligations of regi agent,
sioNATURE 7. - “‘”MD{J P- VP(LO’QS' T (-]|2-05
4 -
Signalureﬁpqd oOf printad narma ofwgsstemd agent end thie if aDDIicM (NOTE: Registered Agent signaluie required when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9- Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added i Fees .
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P i Deete me ' [ change  EAAddilion
A VALDES, RAMON P SR HAE valdes  (Zavron IR—
STREET ADDRESS | 6417 W CLIFTON ST STREET ADDRESS [{.{ =W, CL e <
cry-st-zp | TAMPA, FL 33634 CITY-87-2P -~ = Y Py MY
e ] Detete me Ol Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIP
ThE il = i ; Ooeee ~  Fwe ™™ "0 - - Tt T T'OChange’ T[Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
THLE D peigte TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Delete TMie [ Change [T Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE O pelste TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P

12. } hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and acglirate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver olAjlisiee empowered cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changead, or on an attachment n address, all ghéylike weered,
Pamay P \MhLdes TR t\;alus (2)3%4- 4R

-

SIGNATURE: __ J
- SIPNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEW€ER OR DWRECTOR Date Daytime Phong #

[8]




