2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P03000i00974 - -~ .- ecretary of State
1. Entity Name :
PT LOGISTICS, INC. 04-16-2004 90125 030 150.00
Principal Place of Business Mailing Address
P.O. BOX 480157 P.C. BOX 480157 .
DELRAY BEACH FL 33448 DELRAY BEACH FL 33448 2 qn q 5 q ‘ 1
et s ARG R
Suite, Apt. #, etc. Suite, Apt. #, etcj MOORE CR25034 {1 1'(03)
City & State City & State 4.- FE! Number Applied For
. 35~-/0701/0 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired [ ﬁ-gi 3:’:;""’"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - Name Sa e (IR e [P
CORPORATION SERVICE COMPANY B “’Adu‘" :
1201 HAYS STREET ) Stresat Ad]dress (qli ) B(E N*ljtn:iwgss’_l\lko;&cciptable)
Jsme e TALLAHASSEE . EL-32300 e oo e oo oo o =tk Q S o YA KOnd 7] ———
Cil Zip Code
"Ne Lt~ Bk FL 21v¢e

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agerlt, or both, in the State of Florida. | am familiar with, and accept

the abligations of re

SIGNATURE £AS . "5/--/4/-—0 o
red when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN #1
TITLE D O Delete TILE (3 Change  [J Addition
NAME PERO, ANGELA NAME
STREET ADDRESS | 14095 STATE ROAD 7 STREET ADDRESS
cITY-st-21 DELRAY BEACH FL 33346 CITY-ST-2IP
TITLE D [ Delete TME [ change 1 Addition
NAME fero , CHARLES NAME
STREET ADDRESS | {0 & s-m.-rz Eono 7 STREET ADDRESS
CTY-ST-2F I DDELLAY EEMH,FL 334vb - CIFY-ST-ZiP
TME ’ O delete e [ Change [ Addition
NAME ) _ NAME
CSTEETABDRESSTf TTTT 0 T T T YT T T s o STREETADDRESS |* ~ ~° ~~ T~ Lo T REE oo
CITY-5T-ZIP I CITY-ST-2P
nne ) 2 Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ Detete TITLE £3 crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
e [ Delete TITLE [ Change [ Addition
NAME NAME :
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate 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 trustee empowered to exdguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmens with an address, with all cther liRg empowered.

SIGNATURE: (\/Q é&.{g‘l_éée_%zw S/ Y984 383
SIGNATURE AND Tvps]?(\ﬁ PHIWF SIGNING OFFICEA OR DIRECTOR Date Daytime Phora #




