N FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P24000007522 04-27-2004 90051 033 ***150.00
1. Entity Name
INTL. FREIGHT LOGISTIC, INC.
Principal Place of Business Mailing Address
8300 NW 14 ST 8300 NW 14 5T 24056268
MIAMI, FL 33126 US MIAMI, FL 33126  US
2 Princ.ipal Pace of Business 3. Mailing Address ”ll“lll “l |Im I"H Il“l |Im Ilm IIHI ||H‘ 'I |} IH’ ”||| Ifl‘ll‘ ” Ill‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282004 Chg-P . CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For )
65-0465921 Not Applicanie
P Country die Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Narne
MOJICA, BERTHA L B3ERTHA L FLORES _
9914 SW 134 COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186
9914 S.W. 134TH COURT
City Zip Code
pa) MIAMI FL 13186
8. The above named enlity submits this statement fgr'the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ipgijiered agent.
SIGNATURE , A
Slyﬁtule. typed or printed name of registered agent and title if Blek:ahlB‘, B {NOTE: Registered Agent signature raquired when reinstating) DATE
7 - -
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD [ delete TITLE PSTD & change [ Addition
NAWE MOMNCA, BERTHA L NAME
STREET ADDRESS | 9914 S.W. 134TH CT smeeraooness | BERTHA L FLORES
9914 S.W, 134TH COURT
CITy-S1-2P MIAMI, FL 33166 CITY-ST-2IP MIAML TL 131R64
TITLE O Delete TmLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-ST-2IF CITY-ST-2IP
TITLE ’ ’ [ Defere TLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-ST-2IP
TILE 3 pelete TILE E chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE O peles MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TILE . - [ Detéte mE . ) ) ) [JChange [ Additien
HAME - o R .- - : Co
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiTy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trustea empowerggfto execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, witl other lige empowered.
04/20/04 305)468-9093
SIGNATURE: (305) .
/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

7



