| | FILED
2005 FOR PROFIT CORPORATION - Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000088104 , i 04-25-2005 90238 029 ***150.00

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

Principal Placa of Business Malling Address PUUS4D ‘Z
2801 NORTHWEST 74TH AVENUE POST OFFICE BOX 526825 .
SUTE 107 MIAMI, FL 33152

MIAMI, FL 33122

i s OGO ARG e

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
ami, Florida 13-4269549 Not Applicable
Zip . Country Zip Country - . $8.75 Additional
33166 - U.S.A. 5, Cerlilicale of Stalus Desired O Foo Hequireé lonaj
A 6." Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
— - - Y - -
DEL CASTILLO, LYNDAP = 5 YT
umber is [ 8
2801 NORTHWEST 74TH AVENUE Sggeiﬁ’ W( g?[ ggreet D
SUITE 107
_MIAMI, FL 33122
. City Zip Code
i ami FL | 5%

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 obtigations of registered agent.

SIGNATURE -
Signabste, typed or printed name cf registered agent and tite if applicsable. {NOTE: Registered Agent signatura required when rainstating) DATE
R Y- I N - ) . o Lt V oo N
FILE NOWM FEE IS $150.00" .. -|. "9 Eiction Camoaign Financing =~ $5,00 may Be N . o L
After May 1, 2005 Fee will be $550.00 |,  rustFindContribution. - [ "AddedtoFees [ ... o -wemmo o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Detete mis [ change (] Addition
NAME DEL CASTILLO, VICTOR G NAME
sTREET ADORESS | POST OFFICE BOX 526825 STREET ADDRESS
CTY-51-2IP MIAMI, FL 33152 CITY-ST-2P
TE D O Delete TNE Ol change  [J Addition
NAME DEL CASTILLO, LYNDA P MAME
STREET ADORESS | POST OFFICE BOX 526825 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33152 CITY-S1-ZP
e . {1 Detete 0LE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ) R
CITY-ST-1P - - §omesiae T T -
TME 1 Delete TIRLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-7P
TTE O Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8 ) . CITY-ST-2P
TITLE 7 Delete TMLE O ctenge [ Addition
NAME . - NAME - - T -
STREET ADDRESS e awwm— o= = [ SIREETADORESS - v [ TV -~
CIY-ST-21P et T e Lo :

12, | hereby certily that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07&3)(”. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueé and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment wii ddress, with all other like ermpowered. . . . C— em-

SIGNATURE. (X # Z7"-  Lynda P.'Del Castillo 04-20-05 305-238-6326

SIGNATURE AND TY(_ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylima Phone # '

SN—



