2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 10,2006 8:00 am

DOCUMENT # P05000155013 ecretary of State
1. Entity Name
04-10-2006 90308 033 ***158.75
INTERNATIONAL LOGISTICS, INC.
Principal Place of Business Mailing Address
19803 GULF BLVD UNIT 301 19803 GULF BLVD UNIT 301
e e H“H“H“ ml“"” ||ul “m II‘M"‘ Ilm mml‘ “III ’N“‘ ‘l \“]
|

2. Principal Place of Busingss 3, Mailing Address
Same &S5 4 bore Same as  a bore

Suile. Apl. #, elc. Suile, ApL. #, etc. 1st MOORE CRZED34 (10/05)

City & State City & Slate 4. FEI Number Applied For

0 4/‘ 362 é / 73 A Not Applicable
Zip ;\g‘;’; @ Country 5. Ceriilicate of Siatus Deswed ?eg;ggn l‘;:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name-

?é%%gkéﬁtl[’: héﬁ,?EY) UNIT 301 Streei Address (P.O. Box Number is Noi Accepiable} }

INDIAN SHORES FL 33785

City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of répistered agant.
W A /23/ 2006
SIGNATURE

Su alWﬂ o pnn name ol regrslered agent and tile | apphicatia (NOTE Regsieres Agert sghallre regun na when rensiaing) SATE

: FILE NOW‘I’ FEE IS $1 50 00.. - )
= . 9. Election Campaign Financing $5.00 May Be
After’ May 1, 2006° ‘Fee Will. Be’ 5550 00 Trust Fund Conuibution. [1 Added to Feas

Maké Check Payable 1o Flonda Depar!ment of Staie :

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O Detete TMLE [ Change [ Addition
HAME GOODMAN, MARY NAME

STREEF ADDRESS {19803 GULF BLVD UNIT 301 STRFET ADDRESS

CITy-51-21F INDIAN SHORES FL 33785 Cy-ST-2IP

TITLE VIRE [LREs18ENT [ pekete TITLE [JCchange [ Addilion
HAME David 8 Gogp et NAME

STREETADORESS | /3 36 3 St se Bev & #227 3/ STREET ADDRESS

ST | Fwpsen Shores, FL 332785 CITY-S1- 719

TiTLE SEC Le77RY T3 Dalete L [ Change  [] Addision
HAME Chars 72/7/1 e A /774’5 5 HAME

STRETADDRESS | B 2 1) ' 2 77~ G772, ez STREET ADDRESS

CITY-ST-7IP Alﬂlﬁﬂﬂz/ﬂ V/ ;2.3/9 CITY-ST-2IP

TITLE 1 Delete TILE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IF CITY-S1-ZIP

HiLE T pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-31-2P CITY-S1- 2P

TLE O Detete TIILE U3 Cchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2IP CITY-ST- 2P

12. | bereby cerlify that the informalion suppfied with Ihis fiing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the inlocrmalion
indicated on this report or supplemental report is rue and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as reguired by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11
if changed, or on an atiachmgnt with an address, with all other likgrempowered.

- -3 - DLo ZF b/ -

E AND INWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayere Phone &

SIGNATURE:




