2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000026761

1. Entity Name

INTERNATIONAL LOGISTIC SERVICES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90735 014 ***150.00

Principal Place of Business
8211 N.W. 64 STREET

#7
MIAMI| FL 33166

Mailing Address
2211 N.W. 64 STREET

7
MIAMI FL 33166

Z.ﬁnﬁaj Plaféegug\;nessﬁ ’7\365

HIOTBOX 527363

I

Il

(i

Suite, Apt. #, etc. Suite, Apt. #, etc.

“NAVARRO, JORGE
8211 N.W. 64 STREET
7
MIAMI FL 33166

MOORE CR2E034 (11/03)
City & State — City.& State _— 4. FEI Number Applied For
A1 CFr72/ —F~ L % Wyl -+ L 59-3215645 Not Applicable
éi Country j Country o - ' $8.75 Additional
B /5 ) 3% IS 9._ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

« 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept

Signature. lyped or punted name of regisiered agent and iitle i applicable

(NOTE: Registerad Ageni signature required when reinsiatngy)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICER

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST 7 Delete TITLE [JChange  [J Addition
HAME NAVARRC, JORGE E NAME
STREET ADDRESS (8211 N.W., 64TH STREET, #7 STREET ADDRESS
CIFY-ST-2IP MAIMI FL 33166 CITy-ST-21P
TILE [ belete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _LITY-ST-7P
.| TmE —_— e ——— - O.peteta TITLE I [ — — - [lchange  [J] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TmLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-7IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
THLE [3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-ZP

changed, or on an attachment with an add ssa_\yith all other like empowered.
SIGNATURE: /ﬂ//

12. | hereby certify that the information supplied with this fiing does not Gualify for the exemplion stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Liefol Bo)agy-v7/

stc‘mﬂ_%lr’sgn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’/ Date / Oayime Phone # [

|




