2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P98000048991
1. Entity Name . Secretal " Of State
BUSINESS LOGISTICS INTERNATIONAL, INC. 03-29-2004 90047 039 ***150.00
Principal Place of Business Mailing Address
2205 HOLLYWOQD BLVD #36A 2205 HOLLYWQOD BLVD #36A . - = —— — -
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
Il
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State Cily & State 4, FEI Number Applied For
65-0840404 Not Applicable
2P 'i‘,cfium(y Zip Country 5. Certificate of Status Desired O ?g';g l’:?::ic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EEII_L'Q‘E,Y;“YAEQVENUE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or bath, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or prinled name of registered agent and title if apphcable. [NOTE. Regsstered Agent signature reguired when roinstating) DATE
“FILE NOWN! FEEIS $15000 ~. . A -
- o W - 8. Election C ign Fi
‘Atter.May 1,2004_Fée will be $550.00 - " * ot G "8 0y 5200 May e

" "Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTCRAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD T Delete TIMLE [ change [ Addition
NAME AUSPITZ, RICHARD P NAME

STREET ADDRESS | 2205 HOLLYWOOD BLVD #36A STREET ADDRESS

CY-ST-21P HOLLYWOOD FL 33020 CITY-57-21P

TITLE S 1 Delete TITLE [J change ] Addition
NAME AUSPITZ, MARGOT NAME

STREET ADDRESS § 2205 HOLLYWOQOD BLVD #36A STREET ADDRESS

CITY-ST-ZP HOLLYWOQOD FL 33020 CHTY-ST-ZIP

TILE £] Dslet TILE [ Crange  [] Addilion
NAME NAME doe - .

STREET ADDRESS STREET ADDRESS v
" CITY-ST-2IP oIry-ST- 2P

TILE [ Detete TLE [iChange [ Addition
NAME B R

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CTY-ST-ZIP

TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O peste TimE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2P

12. | hereby certify that the informfitiod supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sudblefentaleport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer of director

of the corporation or the recejver lir trustedempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmegt wi addrkss, with all other iike empowered.

SIGNATURE: Pres1DENt 3 [3slow 305932 3vrg

?GNATUHE AND L¥PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




