] FILED
* 2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '
DEFENSE LOGISTIC RESEARCH, INC.
Frincipal Place ot Business Mailing Address 4 B
146 PARKWOOD DR 541 SSR7STEN ‘
ROYAL PALM BCH, FL 33411 MARGATE, FL 33068 q 0 0 q 8 B 1
e v A A
Suite. Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FE! Number Applied For
90-0121295 Nol Applicable
Zip Gouniry Zp Country 5.-Certifiofid of Siatus Desied [ fg;giﬁ’:g“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, DAISY
146 PARKWOOD DR Street Address (P.O. Box Number is Mot Acceptable}

ROYAL PALM BCH, FL 33411

City F L Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, tvped or printee nare of rexistered agen: and uth it applicatle. {NOTE Registered Agant signature required whes reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP [ petete TILE [ Change [ Addition
NAME GOMEZ, DAISY NAME
STREET ADORESS | 146 PARKWOOD DR STREET ADDRESS
GiTy-sT-7IP ROYAL PALM BCH, FL 33411 CITY-§T-21P
THLE O pelete THLE - [ crange [ Addition
r
NAME NAME -1
STREET ADDRESS STREET ADDRESS
LHY-ST-2IP CITY-ST-ZiP
e [ Delete TINE O Crangs [ Adaition
MAME MNAME
STRELT ADORESS STREET ADORESS
CITY-ST-2ZIP CiTy-51-2P
NILE ’ £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 CITY-ST-2iP
THLE [ Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TITLE ] change ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GitY-ST-2IP CIiY-57-2iP

12. | hereby certity that tho information supplied with this tiling does not qualify for the excmptions contained in Chapter 119. Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporalion o the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: A/ @w/agm(/ Sy Gompr _iREs. 308 -3 472 &

SIGNATURE ANVY\’PED oR anﬂn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




