2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P04000053246

1. Entity Name *

AGUSTIN LOGISTICS CORP.

Secretary of State

01-31-2005 90083 044 ***150.00

Principal Place of Business

12345 SW 18 ST #209
MIAME, FL 33175

Mailing Address

12345 SW 18 ST #209
MIAMI, FL 33175

0008457
AV A

2. Principal Place of Business 3. Mailing Address
10863 Swl Y S 10863 See) 8P S
Suite, Apt. #, elc. Suite, Apt. ¥, efc.
01272005 Chg-P CR2E034 (10/03)
/5" Sufs”
City & State City & State 4. FEI Number Applied For
T T Fron i 7 by o R D [ B-5T7 71 B3 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
PR 74 5 32,76 5. Certificale of Stalus Desired ad Fee Required
_ iz awc=B:-Name and Address of Current Regictered Agent - 7.-Name-end-Addreas of New-Reglslered Ageng === ==
Name ’

VALENCIA, ALBERTO °
15629 SW10C LN
MIAMI, FL 33196

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent. . . . .

. -

BIGNATURE

Signature, typed o painted name of regisiared agent and tte it applicable. {NOTE: Ry

Agent required when t DATE

' . t
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing
" After May 1, 2005 Fee will. be $550.00 Trusl Fund Contribution. .

A '
35.03 May Be . -
Added to Fees . .

0. - -

QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE O cChange  [7] Addition
NAME PENA, KAREN NAME
STREET ADDRESS | 12345 SW 18 ST #2098 STREET ALDRESS
CITY-57-2IF MIAMI, FL 33175 CHY-57-2IP
THLE D 1 Delete TITLE [ Change  [] Addition
NAME LAUZ, LEONARDO NAME
STREET ADDRESS | 12345 SW 18 ST #209 STREET ADDRESS
CIy-57-2IP MIAMI, FL 33175 {ITY-ST-2P
e Do . [ petete T, - [ Change, _ ] Addition .
NAME VALENCIA, ALBERTO™ i " AME B - T T
STREET ADDRESS | 15629 SW 100 LN STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33183 CITY-§T-2
THLE [J Delets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
MLE 3 pelete TMLE (Jchange [ Addition
NAME NAME .
'STREET ADDRESS $TREET ADDRESS
oStz | CITY-ST- 2P o )
Tt Doges =0 fmme_ o 7| ., ) Change [ Addition
NAME ’ NAME
STREET ADDRESS ) S .o STREETADDRESS | s - - -
CY-ST-2P oL L MLl " emestar e ST T L o e ST AN

12. | hercby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes: ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my names appears in Block 10 or Block 11 if

changed, or on an attachment with ae address, wilh all other like empowered.
SIGNATURE: _x_{gitl 0o (BOSH-2240¢,
Daytima Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[nnsw s
OFFoER

Date




