2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000013003
Docus ecretary of State
GULF LOGISTICS CORPORATION 04-12-2004 0273 017 #150.00
Principal Piace of Business Mailing Address
124 RODGERS BLVD - 124 RODGERS BLVD Y R
CHIEFLAND FL 32626 CHIEFLAND FL 32626 $4ULbbig
T i 0 G
Suite, Apt. #, etc. Suite, Apt. #, elc. : MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3301701 Not Applicable
P Country 2 Couniry 5. Ceriificate of Status Desied [ fg-gig?:;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. mmm e s m e e - L e Name_ i . — . e et e -
JOSE A. FLORES-TORO ToE A FLORESTORS
7353 NW 35TH ST Street Addrass (P.O. Box Number is Not Acceptable)
LCR 345 & NW 35TH ST,
CHIEFLAND FL 32626 /2N Rodlspna Blud,
Y cuiEFLAnd FL | “°°*326)¢

8, The above named entity submits this staterent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and acecept

the abligations of registered ages!.
SIGNATURE @ Jossi A Flo RES-Toro cEo Y- >’y

Signature. typed of printed name of regwslerm titke if apphcable + {NOTE: Regssierad Agen! signature requred wheon reinstaning) DATE

FILE NOW!Il FEE!IS 5!50'0.0 9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE ] Change 1 Agdition
NAME JOSE A. FLORES-TORO NAME
STREET ADDRESS | 124 RODGERS BLVD. STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CITY-57-2IP
TITLE . [ pelete TITLE [ ehange [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TITLE 3 pelele THALE [T change [ Addition
. NAME P oo L C e - - . - o . | NAME - - . . S . - : -
STREET ADDRESS . ‘ STREET ADDRESS - ’ T
CITY-ST-2P ' CITY-ST-2IP
TITLE O elete TITLE [Ichange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-SF-7IF CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2iP
TITLE O pelete TITLE [ Change £} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does nol qualily for the exermnption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementai 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 cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~——— o> Tose p. AloREsTore coo Y7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytme Phone #




