/

| FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

~ ®
DOCUMENT # P04000078515 - ecretary of State
1. Entity Name 04-04-2005 90069 022 ***150.00
PROLOGISTIXS SOLUTIONS INC
Principal Place of Business Mailing Address
3769 NW 35TH STREET 3769 NW 35TH STREET .
COCONUT CREEX, FL. 33066  US COCONUT CREEK, FL 33066 US
T s IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 chg-P CR2E034 (10/03) *
City & State City & State 4. FEIl Number . Applied For
Cﬁo - // H 5&? Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O gg.g;ag:;ﬁonal
6. Name and Address of Current Reglsatered Agent 7. Name and Address of New Registered Agent
T T Tl Name e -
SEPUKA, CLAUDIA .
3769 NW 35TH STREET&: . Street Adgress (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33066
] City FL I Zip Code

8."The above named entity submii$this statement ioy the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the obligations of registered ag { 7
SIIGNATURFTX - XUU: , PPN ——— dﬁé é,/ 725

Signature, lyped o printed of regiciored agent ina e W appticablo. NOTE: Registorad Agent signab.ra 18Quired when feinsiating)
—
. FILE NOWI FEE IS}S150 00 9. Election Campaign Financing - $5.00 may 8o
. After May 1, 2005 Fee w!!l be $550.00 Trust Fund Contribution. a Added to Fees
Gl
10, o inFIGEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
TME P ._.%fff: [ Delete TILE O change  [J Addition
NAME SEPUKA, CLAUDIAY NAME
STREET ADDRESS | 3769 NW 35TH STREET STREET ADDRESS
CITY-S7-ZIP COCONUT CREEK, FL 33086 CITY-§7-2P
TE O3 Delete e D cange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY . §T-2IP CITY.§T. 2P
TILE O Delete TIE ' [ Change  [] Addition
NAME NAME
SEETADDRESS | - STREET ADDRESS
CITY-§1-2P ' - GITY-ST-0P T T -
TILE O pelete TILE - ) change [ Additien
NAME HAME '
STREET ADDHESS ki STREEY ADDRESS
CITY-ST. 2P o ereseae
i O Detere A me ) change [ Adition
NAME B nave
STREET ADDRESS STREET ADDRESS
CITY-SI.2P N B8
TLE \~\’_\ 0 Delets " e CJchange [ Addition
NAME - e s % NAME
a
STREET ADDRESS “§ STREET ADDRESS |-
oSt L | L ; -} ciov-st-ae

12. 1 hereby cetiy that the informaticn supplied with this fiing does fiot qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the infosmation
indicated on this report or supplemental report is rue;and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowerad 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen] with an address. with all other like ampowered,
o/

e

SIGNATURE:




