2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000106383

1. Entity Name
AU LOGISTICS INC.

Principat Place of Business

Mailing Address

FILED

Sgp 02,2005 8:00 am
e

cretary of State

(09-02-2005 90015 043 ***150.00

84017 NW 197 TERR 8401 NW 197 TERR TTYTarvwu
MAIMI, FL 33015 MAIML FL 33015
T RS A L R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232005 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number Applied For
20160983 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg'gi.:?:é"m|
. Name and Address of C t Regi: Agent 7. Mame and Address of New Reglstered Agent . __ _ _
s T T Name
LOPEZ, VIVIAN
8401 NW 197 TERR Street Address (P.O. Box Number ig Not Acceptable)
MAIMI, FL. 33015
City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept

the obligations of registered agent.

" SKGNATURE

Signenure, typed or proted name of regsiensd agens end trie £ applicable. {NOTE: Regusiared Agant snature requred when renstatng} OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Foes corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ ekete TME D Ctange [ Acdition
NAME LOPEZ, VIVIANA NAME
STREET ADDAESS | 8401 NW 197 TERR STREEE ADDAESS
oiv-5T-2¢ | MAIMI, FL 33015 LATY-5T-7P
e v O3 velete me Cdcrange [ Adcition
NAME ULLOA, ANGEL NAME
STREET ADDAESS { % 8401 NW 197 TERR STREET AORESS
CITY-57-2P MIAMI, FL 33015 CiTY-S1-2P
TE [3J Detete TLE Clchange 7 Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITy-S1-2°P CITY.ST- 7P
AITLE 3 Detete TME Ochange [ Adaition
RAVE NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TMLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
ME [ pelete TIE DOcnange [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this fi f'l:ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes_ | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Rh all other like empowered.

iviana, Lo[a25,

indicated on this repon or supplemental report is true ani

ofthe c

onporation of the receiver of Justee empowe!

changed or on an attachment with an adar
SIGNATURE: v%;zt‘g

oe[ 31[05 (309 200-133)

\TURE AMD TYPED OR PRINTED NAME OF SIGNING OFRCEH OR DIRECTOR v

Deytrne Phone #




