'

i

& 3
2005 FORF 'EOFIT CORPORATION FILED
_ANI! Uﬂ'— REPORT i Jul 18, 2005 08:00 AM
DOCUMENT # P030Q02 i 39024 ' Secretary of State
1. Entity Mame .
DEFENSE LOGISTIC RESEARCH, INC.
L]
Principal Place of Business Mailing Address
146 PARKWOOD DR 541 SSR7STE1
ROYAL PALM BCH, FL 33471 MARGATE, FL 33068
' 06302005 No Chg-P CR2E034 {10/03) ’
DO NOT WRITE IN THIS SPACE PRr=Ty— ~Tippicater ]
. 90-0121295 Mot Applicable
’ o o 5. Certificate of Status Desired [ fesezi Qfeﬁ“""a'
6§, Name and Address of Current Registered Agent
GOMEZ, DAISY
146 PARKWOQOD DR Do NOT WRITE
ROYAL PALM BCH, FL 33411 lN TH'S SPACE
8. The above named enlity submits this statement for the ;;urpose of changi‘ng ils-...registered olfice or registered agent, or both, in ﬁe State of Flormid-a.' lam fan;har wi}h. and ac;é:t—
the obligations of registered agent.
SIGNATURE I . : : s e : M VOO PUSHEIPINN
Sgnamwre, yped of printaa name of vegistered agent and die i appicebte {NCITE. Regislared Agent signatur required when refnstating) ) DATE e
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
o, OFFIGERS AND DIRECTORS ] - ] — -
TITLE DP
MAME GOMEZ, DAISY
SYREETADCRESS | 146 PARKWOOD DR
CITY-5T- 2P ROYAL PALM BCH, FL 33411 B
TITLE
NAME
STREET ADDRESS
Clry-s1-2P - .
S - L HDNOENaTaANR
e RN .}’!-; Eqen toe
NAME - Us-020 18, /5
STREET ADDRESS
DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
GITY-ST-ZiP L
TTLE
NAME
STREET ADDRESS
CITY-§T-2IP e
TITLE
NAME
STREET ADDRESS
CITY-5T-ZP B e oo L arp b s e

12, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and acourate and that my signature shall nave he same legal etfect as it made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered to exe:
changed, or on an attachment with an address, with all other,

SIGNATURE:

e empowerad

te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 171 if

E OF SIGNING OF) OFR DIRECTOR

Daylime Prone #




