. FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

TRANS INTERNATIONAL LOGISTICS INC

Principal Place of Busingss Mailing Addrass oy 4

2740 SW MARTEN DOWNS BLVD 2740 SW MARTIN DOWNS BLVD

SUITE 325 SUITE 325

PALM CITY, FL 34990 US PALM CITY, FL 34990 US

s Ve R ER NI MOV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

. 20- 104277 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Reguired

T* 7" §,'Name’and Address of Ciiirent Registered Agent~ ™~ ~'— -~~~ ©- o= ="7”Name'and Atdress of New Registered Agent” """~ ~—"

Name

GABEL, JAMES G Il

1657 SW EDINBURGH DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953

City FL I 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 familiar with, and accept
the obligations of registered agent.

. SIGNATURE
- + Signature, typed or printed name of registered agent and title il applicable. {NQTE: Registeret Agent signature required when reinstaling} : DATE
FILE NOW!I" FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 20015 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TILE P o [ Detete TITLE : [3 Change [ Addition
NAME -, LEWI, M/‘-_\_R_YA NAME
STREET ADDRESS | 2740 SW;-‘MARTJN DOWNS BLVD #325 STREET ADDRESS
CITY-7-2P- PALM CITY, FL 34930 CITY-ST-2IP
8E TIMLE CO0 ﬂ [ pelete TITLE [ Change  [] Addition
NAME GABEL, JAMES G IlI NAME
STREET ADDRESS | 1657 SW EDINBURGH DR STREET ADDRESS
CITY-ST-2IP PORT ST_ LUCIE, FL 34953 CITY-ST-ZIP
THLE 3 Delete miE [ Change [ Addition
Namg~ - T c : - S - TR THaME" e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-£T-2IP
TinE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e O Delete TILE O Change [ Addition
NAME . NAME
STREETADDRESS || ) - [ STREET ADDRESS
cmy-st-ap Y . . CITY-ST-2IP
W~ t s : 1 Delete TITLE [ Change [ Addition
NaME L : L NAME
STREET ADDRESS | _ o 3 ’ STREET ADDRESS
CITY-ST-ZIP . CITY-81-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other likg_gmpowered.

.

SIGNATURE: 7 Jarsy Qlun Macy fan Levt  #)17/05  sui-714-9945

smm\}hne urﬁ TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § ¥ pak Daytime Phone #




