5.

2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT

DOCUMENT # P03000138042

1. Entfty Name
GATEWAY LOGISTIC TRANSPORT, INC.

FILED

04 MAY -5 PHIZ 03

Principal Place of Business ) Mailing Addrgss
139255W 160 139 16&1ER me\ﬂ Ay 5.}5* PA :"
MMl FL 32177 | AT ACREF ri;

[ASSEE FLO
T Illlﬂlll|l|II|IH|i|||IﬂIIIﬂIII[IHIIIIIIIIHI i
i3 %15”5:# Jsasy |N18585 s« 15257
Suite, Apt. #, fé(/? Suite, Apt. #, efc. 3 (/ V 05042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
FC' Mlﬁ"_/’ F" 20 -0 %02 Z ) Not Applicable
Zip Couniry Zip Cou " ) $8.75 Additional
3—3/ 99 u S,q 3 3/ 99 US‘Q 5. Certtficate of Status Desired [} Fes Required
6. Name and Addreas of Current Registered Agent 7. Nama and A of New Registerad Agent
Name A NTD
MONSANTO, ALEJANDRO BERTAL ke B 7or’s. LEDO
13925 SW 160 TER Steet Address (P.QO. Box Number is Not Acceptable)}
MIAM], FL. 33177 X
(3723 S |52 ST #£ 399
)17 B ] FL | %28% 55
8. The aboye named entity submits thig 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 oblig& of regiétered% ;
SIGNATUR /?50/7
Sigrture, typed ov name of registered agant and title d applicable. (NOTE: ‘Agent quired when ' DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordanco with s. 607.183{2)(b), F 5., the
Due by September B, 2004 Trust Fund Contribution. [0 AddedtoFees corposation did not receive the prior notice.
‘| 10. I QFFICEAS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
e pONS 5 v A Delete TE ( P} 5" BTAL1A8 MONSAVTO LFDO O Crange [ pation
NAME M ANTQ, ALEJANDRQ NAME ’ et
STREET ADDRESS | 13925 SW 160 TER STREET ADIMESS 1372 ?S 152 ST# 3(/‘/
CTY-ST-ZP | MIAMI, FL 33177 OTY-ST-2P Mtgrvt  £C 337137
TME V' [ pelete TIMLE [ Change ] Addition
NAME LEON, LISMARY NAME
STHEET ADORESS | 13925 SW 160 TER STREET ADDRESS O350 70490
CICSTIP | MIAMI, FL 33177 ki A5 1/04--NPRA-<1111 _ #%150.00
TLE [ peteze TITLE [ change [ Adeition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-AP
WL [ Detete TLE ' [dcrange [ Acgion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CITY-S§T-2P
TLE " telete e ClGhange  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CTY-ST-ZP CITY-S7-2P
THLE [ velete TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr suppfernental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of thefreceiver or trustee empowered 1o execute this report as requited by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attaghment wathjyress with all other like empowered.

SIGNATURE: /> __¢ 9’7-?6’/' 05/0 ‘// & 2052389722

TURE $ND TYPED OR PHINTED NAME OF SIGMING OFACER OF DIRECTOR Daytrme Phone #




