-20043 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P95000013003
1. Entity Name
GULF LOGISTICS CORPORATION FILED
Principal Place of Business Mailing Adaress 05 APR 21 PM 2: 35
124'RODGERS BLVD 124 RODGERS BLVD - AL - -
CHIEFLAND FL 32626 CHIEFLAND FL 32626 SeURETART OF STA L
us us [ALLAHASSEE. FLORIDA
. 1 TR \
2. Principal Ptace of Business 3. Mailing Address l”mm"[m {Ml Hﬂ m]]“m m ]l II[II . H In
v f | I)

Suile, Apt. #. etc. Suite, Apt. #, efc. : MOORE CR2E034 (11/03)

City & State l City & State 4. FE! Number 59-3301701 :g:)};:::;

Zp Cauniry e Country 5. Certificate of Status Desired O E:; ;?q m"""a‘

6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
_.TJoss. A FLopRES.THERO-
_JOSE A. FLORES-TORO -~ R ‘ :
/ 2_ s 20 C{ Street Address (P.O. Box Number is Not Acceptable)
F (24 sera— Plue!
CHIEFLAND FL 32626 /2N Robeans~ Blud.
City CHIEFLA B o FL Zp Cm3262

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. [ am familiar with, and acce

the obligations of registered agerl. .
SIGNATURE g;\: Jess A Fue RES-Tofle  CEo Y- %
Segnaturo,

Ivpod of prnted name of regusterad agors and boe d apphcahls. [NOTE. Regsiarea AQent SiQnansp roquerad whon rons1anng) DBATE

F[LE NOW!!! FEE !S $15090 i . . R

ity 1204 oo il b 35020 " SeconCormom P $5.00 s
.‘MakeCheckPayabletoFioﬂda DepartmentofState

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THE - P ] Delete me [Jchange [ Addi
naE JOSE A. FLORES-TORO NAME — i

STREET ADORESS | 124 RODGERS BLVD. STREEY ADDRESS DRTT N b=ts B J‘_ﬂ 1=

omv-SP | CHIEFLAND FL 32626 erty-S1. 2P 05/ E» 115-~0 I Oye——025 " #%150.00

TLE - O pelete TLE [} Change  [C] Addi
HAME NAME

STREET ADDRESS STREET ADDRESS

iTY-5T-7P * CITY-ST-2P

TLE [ Detste TME Cdcrange [ Addi
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY- $7-2P - §1-7P

ILE O Detete TILE O Change [ Addi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-55-2P

PIRE 3 Desete _ TITLE ‘ Ocrage O Addi
NAME - = HAME :

STREET ADORESS . STREET ADORESS -

Ciry-S¥- 2P CITY-ST- 28

TmE [ Detete TME Ochangs [ Aadi
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIFY-ST-2P CITY-5T-2

12, 1 hereby cerlify thal the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the informaltio
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as il made under oath; that | am an officer or direct
of the corporation of the receiver of trusiee empowered to execule this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1/
changed, or on an attachment with an address, with alf other like empowerad. ‘/ 72 Sf‘
L -

SIGNATURE: ——— Q&i~  Tosz a. AlrssTore ceo s

-




