2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

» 4=
DOCUMENT # P04000097187 Secretary of State
. ity N
1. Entity Name 05-02-2005 90444 034 ***158.75
BEST LOGISTICS USA, CORP.
Principal Place of Business Mailing Address
6547 NW 170 TERR 6547 NW 170 TERR
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. # etc. Suite, Apt. #, etc. 15t MOORE CR2F034 (10/04)
City & State City & State 4. FEI Numbe Applied For
55'0 ¥22798 Net Applicable
i Country ap Country 5. Certificate of Status Desired M geae ;esqa?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N
GUTIERREZ, LUIS F ™ Lols B GUfEvecy
6547 NW 1i0 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015 )
) 6F2 AW, |8q 7TERR
/_____y City ﬂt’%ﬁ/fn—F'C 5%0“, FL Zip Code
8. The above named engiky A itgfthi gent for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pnn d mea!egrs:medagem and tite it appheable

(NOTE Registered Agent signatura required when reinstaling)

: \‘ Afteflhll-liy'!log!(i!s ff:vlv?“sgzossogo 0 9. Election Campaign Einancing $5.00 may Be
. ' : 00 Trust Fund Contribution. [[]  Added to Fees

Make Check Payable to Florida Department of State
10. _ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P - O pelete TITLE [J change  [J Addilion
NAME GUTIERREZ, LVIS F NAME
STREET ADORESS | 6547 NW 170 TERR STREET ADORESS
CIry-81-21p MIAMI FL 33015 CiTY-S1-2IP
WiLE \Y O Delete TITLE I change [ Addition
NAME VELEZ, JESSICA ’ NAME
STREET ADDRESS [6547 NW 170 TERR STREET ADDRESS
CiY-S1-21P MIAMI FL 33015 oItY-S1-7IP
TINE [ Iﬂ Delete TINE [ change  [] Addition
NAME CASTRO, NORELIA NAME
STREET ADDRESS | 6547 NW 170 TERR STREET ADDRESS _ B .
Ci-si-2P T | MIAM! FL 33015 ory-§1-2P
TIE s W Delete TITLE [Jchange [ Addition
NAME HENAQ, MARBI NAME
STREET ADDRESS | 6547 NW 170 TERR STREET ADDRESS
CIY-S1-2IP MIAMI FL 33015 CITY-ST-2IP
TIee ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-S1-2IP

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
J accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dll other like empowerad.

AL To1s © Guotierrer Precidest” &) Of/os (3057%28895

fr——Scsa ;ﬁ'mpkn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR LT e Phone ¥

|nd|cated on this report or supplem
of the corporauon or the recefue




