‘ FILED
2004 FOR PROFIT CORPORATION
* ANNUAL REPORT {AR)~- . Apr 05,2004 8:00 am

DOCUMENT # P03000080609 ecretary of State
1. Eniity Name . 03-15-2004 90070 006 ***150.00
NETWORK LOGISTIX INCORPORATED
Principal Place of Business Mailing Address
6713 BARNSTEAD CIRCLE 5713 BARNSTEAD CIRCLE TSt T T
LAKE WORTH FL 33463 LAKE WORTH FL 33463 ’
i
e e B
Buite, Apl. #, etc. Suie, Apt. ¥, elc. ) MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
20" OlIO Y Not Applicable
Zp Country Zp Country ‘5. Certilicate of Status Desired O Eese.z?quﬁdmmal
6. Name and Address of Current Registered Agent * 7. Name nd Address of New Registared Agant
. Name //( ] % .
. SPIEGEL&UTRERA,PA. . . T l—< tehoel L. Ahecpacen |
. "m“ﬂ] 840"SOUTHWEST'22;STHEET,7:I"H—FTOOR-' e Slrest'Addregi iﬁl.?.‘Box‘Number i8'Not Al ep!able)"“"é‘:‘“‘— T | e
MIAMI FL 33145 Sarnsieast, Ge,
er Zip Code
| Lo oo Lot FL | ™S54 e3

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept *
tha obligations of registered agent.

SIGNATURE 3 /it /ey
Sgnature. typedfur prnted name of ed mpent anc Hiki apnli 3 {NOTE: Repwisred Agant signature regused when reinsinting) . DATE
£ 9. Election Campaign Financing $5.00 May Be
é,?\ Trust Fund Contribution. L]  Addedto Fees
7Make Check-Pa 2. Florida: Depariment of State.
AL A iy - S R AR R S e e T LR T Gl Tt SRanT P
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP [ Detete TIRE CJChange  [3 Addilion
NAME MERZACCO, MICHAEL L ] NAME
SHAEET ADDRESS | 5713 BARNSTEAD CIRCLE STREET ADDRESS
o-sT-IP | LAKE WORTH FL 23463 CITY-ST- 27
TTLE DVP Boeiete WE O change [ Acdition
NAME CQ'KEEFE, DAVE J NAME
STREEY ADDRESS | 5713 BARNSTEAD CIRCLE STREET ADDRESS
CHY-51-7P LAKE WORTH FL 33463 CITY-§1-2IP
e ] D peiete e O Change ) Addilion
NAME . . . R HAME - ‘. - - - - - . -
STREETADDRESS‘| "= ~ S L R § sweETADORESS | - - C- —— et o e
=1Eemyist=ge —[<= - - Smene — === N oy.sTaP | — — e —= — - =
TIE O peteie HTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
Tme O Delete THE D change [ Addition
NAME NAME
STREET AUDRESS STREE ADDRESS
CoTY-$1-2P CITY-§1-2%
e ' 3 peete ME j O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7- 28 A CITY-ST- 2P

12. | hareby certify that the information supplied wilh this filing does nat quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made unger oath; thail am an officer or director
of the corporation of the recaiver or trustes empowered to execute this report as requirad by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment witk an address, with all other like empowered.

SIONATURE: 07 loer” (. e 3/l gur sename




