2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 21, 2004 8:00 am

DOCUMENT # P97000001990 ecretary of State
'C;:‘;’_::”a LOGISTICS. ING 3 04-21-2004 90065 049 ***150.00
Principal Place of Business Mailing Address
7989 NW 21 STREET 7989 NW 21 STREET
MIAMI FL 33122 , MIAMI FL 33122
T s MR G
29491 MW 21 SraeT 799/ MW 2./ SornceT
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2ZEQ34 (11/03)
iry R City # 5 . . Applied For
/lC//y Slatq) ﬁ-— y / tate ) g )& 4. FE! Number 65-0715950 Nif;,pusab,e
32% { 2-,2- Ccc;flgw q 32i {2-2' Czj"ys F 5. Certificate of Status Desired O gese'gfqlﬂ?:;mma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e Tt S e Y R BSOS e 2 ZDa Ze o wed O R T =

TSIMOGIANNIS, JOHNNY

P e T e

= =
25¢ PONCE DE LEON BLVD (B R e A s

CORAL GABLES FL 33134
Pogns) FZ. FL &85 -

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

SIGNATURE .
Swgnature. typed of primed. name of registered agent and filk i appicable. (NOTE: Ragistared Agent signature required when renstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [T pelete N ome . [ Change [ Addition
NAME VALDESPING, LUIS NAME
STREET ADDRESS | 11480 SW 59 TERACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CiTy-5T-2P
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME REVILLA, MARIO NAME
STREET ADDRESS | 5406 SW 134 PLACE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33175 CITY-ST-2IP
TITE [ petete TITLE [ change [ Addition
NAME —— ~|—" - e ——— - ———— - - NAME~— - = P T - Y e e . SR meadE e B
STREET ADDRESS ) STREET ADDRESS
CITY-51-7IP CITY-5T-2IP
TITLE O peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-SF-2P .
THLE ] Deiete TITLE [Jchange  [1 Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-ST-2IP
TLE O Detete - TITLE ‘ [ Charge [ Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further|certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. ‘

S|GNATUREQ£: EAMQD 4 Vﬂggfd@ t—/[/q[ac/ 308 a3 986 /




