2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # P03000092606 & Secretary of State

1. Ently Name 03-22-2004 90039 014 ***150.00
ROBERTSON LOGISTICS, INC. o '

Principal Place of Busiress Mailing Address

NORTHWEST.97 AVENUE 4469 NORTHWEST 97 AVENUE oo
%&3317 MIAMI FL 33178 e 20987
S050 BiScayNE BUD Heoog 530

2. Principal Place of Business 3. Mailing Address
2050 BISCAYMNE BUD
Suite, Apl. #, elc. Suite, Apt. #, stc. MOORE CR2E034 1 1/03}

STE SO

City & Siate — City & Stale 4. FEI Number (9 8 Applied For
M ‘W J 1- [-/ '6 ” l, ! 3 [ 0 Not Applicatle

Zip Countr Zip Country . . $3 75 additional
. ficate of d -
3 [ 7g Ogﬂ- 5. Certificate of Stalus Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁg)ﬁBgEﬁB%QerjgsATNgl} AVENUE Street Address (P.C. Bax Number is Not Acceptabie)

MIAMI FL 33178

City FL Zig Code

8. The above named entity subrmits 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

s:G:Z:Zl::mW k Q}{J—Lv ‘ FREEDENT MAL )b LOOF

Signature. typed of pnmed name of registarad agem and nig i appiicable (NOTE. Registered Agent signatura reguired when rainstaring) DATE
m
F"'E NOWLI.. FEE iS $150 00 K 9. Election Campaign Financing $5.00 May Be
o ﬂer May 1 2004 Fee w1ll be $550 DO Lot Trust Fund Contribution. [} Added to Fees
¢ Make Check Payable to Flonda Department 01 State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete T ] Change [ Addition
NAME ROBERTSON, JOAN L NAME
STREET ADDRESS [ 4469 NW 97 AVENUE STREET ADGRESS
CITY+5T-2Ip MIAM! FL 33178 CITY-ST-ZP
TME 1 pelete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
e {1 Delete L [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CiTY-ST-ZIP
TILE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ petete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11if

changed, or on an attachment with an address e empowered.
SIGNATURE: m S L, RoBERTsoN S\llo 6\ 5*“ g 330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘f} rw:’) I o k\ -‘\ Daie I " Daytime Phone #




