’ '

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000139024

1. Entity Name

DEFENSE LOGISTIC RESEARCH, INC.

Frincipal Place of Business

146 PARKWOOCD DR
ROYAL PALM BCH FL 33411

Mailing Adtress
541 S SR 7 STE1

MARGATE FL 33068

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90076 011 ***150.00

N

MOQRE

I

AR

CR2E034 (11/03)

City & State City & State 4. FEl Numbe Applied For
dé %1245 Not Applicable
" - T d
t e
ap Sountry Zip Country 5, Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GOMEZ, DAISY T
146 PARKWOOD DR
ROYAL PALM BCH FL 33411

Name

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or fnnted narme of registered agent and titls It applicatia,

(NOTE: Registared Agent signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE DP O pelete TRE [ Change ] Addition
NAME GOMEZ, DAISY NAME

STREET AUDRESS | 146 PARKWOOD DR STREET ADDRESS

CITY-81-21P ROYAL PALM BCH FL 33411 CITY-8T-2IP .

LR 1 Delete TILE [JChange 1 Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

THLE 3 Delete TALE D Change [ Addiion
‘NAME_ —_— o —— - - — - - - o e - = e HAME - = S - - e e - - - _— —— o m——
STREET ADDRESS STREET ADDRESS '

CITY-ST-ZiP CITY-S1-ZIP

ThLE 3 pelere TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

LE 3 Delete T [ Change [ Additicn
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TITLE [ elete TMLE 1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated an this report o7 supplemental report is true an

SIGNATURE: AL

does not qualify for the exemption stated in Section 119.07(3Xi),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustes empowared t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attBChmemjlhd?address with all gther like empawered.

Florida Statutes, | further certify that the information

%’&&DM 303~ Y03 #72¢

Datz Daytime Phong #

SIGNATURE AND TYPED cﬁpmﬁ-rzn NAME OF s:ﬂuc OFFICER OR DIREGTOR




