FILED
2006 FOR PROFIT CORRORATION
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P04000097033 Secretary of State
1. Entity Name 02-27-2006 90111 015 ***150.00
LOGISTIC MANAGEMENT SPECIALTIES, INC.
Principal Place cf Business , - Mailing Address SR
487 * N T
BT L L EEEAU VSR
Defand 2L 3272Y

2. Principal Placgl of Business 3. Maiting Address

Suita, Apt. #, eig. Suite, Apt. #, etc. 1st MOORE  GHZE034 {10/05)

City & State City & State 4. FEI Numbet Applied For

36-4556697 Not Applicable
Zip Couniry Zp Couniry 5. Ceriificate of Status Desired O ?i'zesqnﬁ?:;“mal
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent _

~ Name

W (/54 MO#;Y); /4"//_( AV . Street Address (P.O. Box Number is Not Acceplable}

bg,/.;,.al) FL 32227

ey City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida.  am familiar with, and accent
ihe cbligations of registered agert. .

SIGNATURE

Signature, typed of ptinted name ot registered agant and Uile H aoplicatie (NOTE: Regislared Agent signatum required when reinstatng) . DATE ' o
Lo » -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

S

orida Department of
Tl L a2

T e R, e T
QFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P o 7 Delete e P . A uvS A crange 0 Adilion
NAME BONTATIBUS, DICK NAME DItk 7yl _HT) 3 V
STREET ADDRESS | 3F23-MYHONSE-ET STREET ADORESS | 47,3 fA 1cTorie /U :/ s .
CTY-51-2F | BOCA-RATON-FL-33487 CITY-§T-21P Delsn J )z L 7272Y
e VP - I Delzte TME v A ot .r'pla 3 8 a‘n’f T b ﬁ Change (] Additian
NAME BONTATIBUS, NORMA ’ NAME y 3¢ VoeTovia M, /i’, v.
STREET ADDRESS | S7E3-MYKONQS T STREET ADDRESS
Grv-s-2p  |BOCA RATON FL 33487 ov-se | Delond FL 3272%
_ImE_ c o e L1 Dot nne e R 3 .rhange ] Addition_
NAME - BONTATIBUS, ROBERT NAME
STREET ADDRESS (5 BIRCH PLACE STREET ADDRESS
CY-ST-7P - |RIDGEWOQOD NJ 07456 Giry.st.zp
TITLE T T Delete TITLE [3 Change [ Addition
HAME Q’NESTI, ANITA NAME
STREET ADDRESS (5 BIRCH PLACE STREET ADDRESS
CITY-S1-2IP RIDGEWOOD NJ 07456 CITY-5T-2IP
TITLE [ pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T- 2P CiTY - §F- 2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-83-2IP

12. | hereby certity that the information supplied wih this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgporjAs true and agcurate and that my signature shall have the same lega effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustée, powered tpfexepuie this-TEport &s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11
if changed, or on an attachment with- i e empowergd.

SIGNATURE:

[ATURE AND TYPED OR PRINTED NAME OF $:GNING OFFICER OR DIRECTOR Dayuno Phone #

\

Seabl it 2283425



