2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) _ FILED

DOCUMENT # P93000026761 Apr 06, 2005 08:00 AM
1. Entity Nama - Secretary of State
INTERNATIONAL LOGISTIC SERVICES, INC.
L}
Printipal Place of Business . N S Mailing Addrass i
o BOX 527363 _ - PO BOX 527363
MiAMI FL 33152 MIAMI FL. 33152
R S R
Sute, Apt kierc. | Suite Apt £ et 15t MOORE CR2E034 (10/04)
City & State ] T City & State © | 4, FEI Number Applied For
o 59-3215645 Mot Applicable
Zip Country e Couriry 5. Ceriificate of Status Desired . [] fi'gggfggbnaj
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Tame and M re el s Aol res
g}éq‘l\{lANRﬁu{’E’)., BJ?E%EEET l Street Address (P O, Box Number is Not Acceptable)
#7 : — -
MIAMI FL. 33166
City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of cha.nging its regislered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
the chligations of registerad agent,

SIGNATURE S _ -
Signaturd, typsd of printed nama of regrsterad dgent and Ufa I apolicasio INCTE Regestarad Agent signature fequires whan reinsianng) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, ]  Added o Fegs

Make Chack Payable to Florida Department of State '
10, T OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
HILE PDST - ' o 7 Celete - ng [JChangs [T Addiion
NAME NAVARRQ, JORGE E HAME LI uljg[] 5;3[29[}
STRCET ADDRESS |8211 NJW. 84TH STREET, #7 SIRFET ADORESS 4 1b e Q Nr-019 i50.00
Y- ST-2P MAIMI FL 33166 GIFY-ST-20
fiiit o ' ) ) " Detete ntiF T Change [ 1 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CitY-ST-2P CITY-ST- 2P
it o ' T Delete Ll [ change [ Addition
NAME HAME
STR{CT ADDRESS SIREET ADDAESS
Liry- $Y- 2P - oIy S5 2P
It - N T Dloelste mr o [JGkange [ Addition
NANE NAME
STREET ADDRESS SIRETT AQGRESS
CIFY-ST-20P CIY-51- AP
UILE T Tt I Delets TimE O cChange [ Additon
NAME HARE
SIRFET ADDRESS STRFETADDRESS
Clpy-57. 08P CUyY-SI- 7P
Il N T Dot TITLE o O change [ Addition
NAME NAME
SIRTET ADDRESS STREET ADDRESS
Cily- ST- 2P Y-S 2P

12, | hereby cerhg that the information suppTed with this i I|n§ does not qdél;fy for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify thai the information
indicated an this reportor supplemental repart is true and accurate and that my signatwre shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Shapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14 if

changed, or an an attackiment with an address, with 2ll other like empowered.
SIGNATURE: mﬁabﬂ’(? 4-04CH K- Ti2

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF RPIRECTO Oale -~ Daytrme Phone ¥




