, FILED
"2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigN?mlln ENT # P03000114100 04-08-2005 90064 004 ***150.00
STORAGE LOGISTICS, INC.
Principat Place of Business Mailing Address
8360 NW10ST 8360 NW 10 ST
13-C 13-C
MIAMI, FL 33126 MIAMI, FL 33126
e R RO
Suite, Api. #, elc. Suise, Apl. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
200300947 £0-008 2494 [ Iroiropicanie
“p Couniry Zip Country 5. Certiicate of Status Desied ~ []  98+7 3 Acditional
Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

Name

OLIVOS, PATRICIA
11715 SW 18 ST #408 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

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.

SIGNATURE
Sigrature. lyped o printest name of registered agent and tidle if applicable. (NOTE: Ragistered Agent signature required when réinslating) DATE
FILE NOWI!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TALE [ Change [ Addition
NAME ACUNA, ALFONSO NAME
STREET ADDRESS | 8360 NW 10 ST, 13-C STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33126 CiTY-ST-2IF
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-21P CITY-ST-2P
TITLE [J Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-7P
THILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITy.ST-2IP
TITLE [ Detete TLE [Jchange  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-St-2p GITY-5T-2IP
TIME [ velete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A CITY-57-2IP

12, | hereby certify that tha information suppliggwithAnis filing does not quality for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplemenital géport if true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or i 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with # other like empowered.

SIGNATURE:

0l -03- 05 (305)244 0442,
aR PHINT‘EWOFFICER QR DIRECTOR Date Daytlme Phona #

M



