2005 FOR PROFIT CORPORATION
ANNUAL REPORT - - FILED

DOCUMENT # P03000073188 Mar 23, 2005 08:00 AM

1. Entity Name
A & C LOGISTIC INC. Secretary of State

Principai Place of Business - 7Mia;iting Address B
3870 SW 133 COURT _ 3870 SW133 COURT
MiaMI, FL 33175 MIAMY, FL 33175

B L[ AT A

03102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |——=

16-1674224 Naot Applicable

e i | 5 Conficate of Status Desie [7 98-75 Additonal
e T s Fee Required

6. Name and Address of Current Registered Agent

gg%%v%’%%%?um - DO NOT WRITE
MIAMI, FL 33175 _ IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bmh in the State of Florida I am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = - - — — e -
Signature, lypad or prinied nama of registared agent and ftle F appfcable {NOTE Regisierad Agem signature required when rainstating} 4 DATE
9. Elgction Campaign Financing $5.00 May Be
3 l .00 ¥
A{tefll\'ﬁgyi\!lc?gOéEFgeEe \?uitlsl-[gg $550.D0 Trust Fund Contribution. 3 Added to Fees
10. __ OFFICERS AND DIRECTORS i B ~ T Lo ‘ e
TLE FD S T
NAME FERRER, PEDRC
STREET ADDRESS | 3870 SW 133 COURT _ - _
orv-st-ze | MIAMI, FL 33175 [ 275
e I T T T NAAA3A05-80007-019 150, Op
NAME
STREET ADDRESS
GITY-ST-1P
TITLE - - ———
NAME

o DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
CITY -57-2IF

TILE

NAME

STREET ADDRESS
CITY -ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-71f

12. | hereby cemf% that the information s sup liad with 1 ?i’s does not : Sexempticn stated in Section 119. 0753)() Florida Statutes. ! further certify that the information
indicated on this repart or supplemanta ort is yrue al gaccurata d that my sighature shal! have the same legal effect as if made under oath; that | am an oificer ar director
of the corporation of the receiver or tr empoweared t& execute thi repor as required by Chapler 607, Florida Statuted; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with regs, with all otfer likg e ered.

SIGNATURE: IS 249(1%

SIGNA AN [s) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmg Phone %




