- - FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P030000861 04 04-26-2004 91024 034 ***150.00

1. Entity Name
A.S.L. LOGISTICS GROUP, INC.

Principal Place of Business Mailing Address
2807 NORTHWEST 74TH AVENUE POST OFFICE BOX 526825
SUITE 107 MIAME, FL 33152

MIAMI, FL 33122

Suite, Apt. #, elc. Suite, Apt. #, ete. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Applied For
13-4269549 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired £ gg;gﬁﬁ:ﬁ;ﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name
DEL CASTILLO, LYNDA P ‘
2801 NORTHWEST 74TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
MIAMI, FL. 33122
City FL | 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 registered agent.

S|GNATURE
v Signature, lyped or printed name of registered agent &nd tilke if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
1.+ .- -rILE NOWRU FEZ 15 8455.00 .| 9 Election Campaign Financing __ . _ 5,00 Moy B8 o n com. meme o oo B
o After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete me - [ Change ] Addition
NAME DEL CASTILLO, VICTOR G NAME
SIREET ADDRESS | POST OFFICE BOX 526825 STREET ADDRESS
comv-sT-zp | MIAMI, FL 33152 CITY-57-2P
i D O Delete ME [JChange [ Addition
NAME DEL CASTILLO, LYNDA P NAME
STREET ADDRESS | POST OFFICE BOX 526825 STREET ADIRESS
CIry-S7-2IF MIAMI, FL 33152 CIY-ST-21P
TIME L Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2P
e O pelere TILE ] change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Chy-81-7ip CITY-ST-ZIp
TIME [J oelete TE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation 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 supplemantal report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweared to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with with all other fike ampowered.

 SIGNATURE: (7. INADPA DEL CASTILLO H-21-04 205234 -33¢45T]

SIGNATURE AND IY y’ﬁﬁlN‘l’ED NAME OF SIGNING OFACER OR DIRECTOR Date Daybma Phane #

"



