2005 FOR PROFIT CORPORATION
ANNUAL REPORT

y *

FILED
_Apr 07,2005 08:00 AM

DOCUMENT # P03000128683

1. Entity Name
LEVEL 4 LOGISTICS, INC,

Secretary of State

. Me.iling. A:ddtess
" 6450 COLLINS AVE,
C#902

MIAM! BEACH, FL 33141

Principal Place of Business

6450 COLLINS AVE.
#902 -
MIAMI BEACH, FL 33141

DO NOT WRITE IN THIS SPACE

BRI s s g LT

6. Name and Address of Current Registered Agent =~ = =

SOSA, MIRIAM )
6450 COLLINS AVE. _
#902

MIAMI BEACH, FL 33141

L T

03212005 No Chy-P CR2E034 (10/03)
&, FEI Nurnber Anplied For
56-2414695 Not Applicatle
$8.75 Additional

5. Ceriticate ot Status Desired ] Fen Required

IN THIS SPACE

R S

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florlda. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE - pm oo P
Signature, typed o pfrted name Bl registered agoent end title If applicable

{NOTE. Registerod Agen! signalure required whan rglnstating)

DATE.

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

o = __DFFICERS AND DIRECTORS T

TITLE D .
NAME 308A, MIRIAM
STREET ADDRESS | 6450 COLLINGS AVE. #3502

orv-S1-ZP | MIAMI BEACH, FL 33141

TR
NAME
STREET ADDRESS

CiTY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-§7-ZiP

TLE

NAME

STREET ADDRESS
Cry-ST-21P

TIfE
NAME
STREET ADBRESS

DO NOT WRITE
IN THIS SPACE

GITY.ST- 2P

TME

NAME

STREET ADDARESS
GITY-57-2IP

oy - = AT L

NN ez wn Eaigp AR a iy

12, | hergby certify that the information supplied with this filin
indicated on this report or supplemental report |
of the corparation of the receiver of irusiee o
changed, or on an attachrgent with an addre

SIGNATURE:

3 does not quaiify for the exemption stated in Section 11&07&3)0). Florida Statutes. | further certily that the Information
true and accurale and that my signature shall have the same legal erfect as if made under gath; that [ am an officer o1 direator
wred 10 exgcute this report as requirad by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Black 11 i

7with all othgrTke empowered.
. Pl—-sf L7
’é f;: 1At Socy

s

SIGNATURE AND'TYPED-OF PRINTED NAME OF $IGNING OFFICEA OR DIRECTOR

e e — — e - — emal

Deylima Phang &

R /" C?f//,?;f%/fi?
> e




