. FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P03000128683 i o 04-13-2004 90037 014 ***150.00

1. Eniity Name

LEVEL 4 LOGISTICS, INC.

Principal Place of Business Mailing Address 2 4 0 4 0 B 8 7

6450 COLLINS AVE. 6450 COLLINS AVE.

#902 #902
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
T S O A0 A A
Suite, Apt. #, etc. Suite, Apt, #, etc, 03182004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
5 6 - ’? St/ %é ?.S- Not Apglicable
Zip Country Zip Counlry 5. Certificate of Status Desired ) a ?i‘;esqﬁged;mnai
6. Name and Address of Current Registered Agent — = 7. Name and Address of New Registered Agent
Name
S08A, MIRIAM
6450 COLLINS AVE. Street Address (P.O. Box Number is Not Acceptable)
02
MIAMI| BEACH, FL 33141
. Gity FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOQTE: Raegistersd Agent signaturs required when reinstating) f DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘rgn F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONE /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete T [ Change [ Addition
NAME SOSA, MIRIAM NAME
STREET ADDRESS | 6450 COLLINS AVE. #3902 STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TILE [ Delete TITLE O change O Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-70P
TmmeE O Delete THLE [C1change [ Addition
NAME NAME
© STREET ADDRESS+ |[—= = e — — - ~ ~—— 0 SIFEET ADDRESS - PO - i e s = e S 4|
CITY-57-21P CITY-87-21P
TILE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§T-21P
TIMLE [ Delete TITLE [ Change  [F Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TITLE [ petete TTLE [ Change [ Addition
NAME NAME '\
STREET ADORESS | - STREET ADDRESS
CITY-ST-7IP ) CITY-S1-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental repart is true and accirate and that my signature shall have the same legal effect as if made under vath; that | am'an officer or director
of the corporation or the receiver or. trustee empowered to execute this report as required by Chapter 807, Florida Statutes; angd that my nama appears in Block 10 or Block 11 if

changed, or on an att ent with'a re: ith all other like empowered.
. Crup SoSH— f2es 3 é W34 N 73
SIGNATURE: SiGN}ﬂJHE AND-PYFECUT PRINTED mﬂ;ﬁfs}iﬁn oR u:crun/g 2 / g Eeé 9[ ; Oaytme Phane # -

Apr 13,2004 8:00 am



