2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # F98000067384 Feb 11, 2005 08:00 AM

1. Entity Name f : Secretary of State
LOGISTIC SERVICES, iNC.

Principal Flace of Business = - Maj ing Address . . .. -

721 US HWY ONE = ST 721 US HWY ONE
NORTH PALM BEACH FL 33408 STE 122
NORTH PLAM BEACH FL 33408

z PriHCipal Place of Business - - ] * Maihng Address | ) - ”IIHI | |”‘ ||W Il“”””ll || I|||| I ‘lw l‘lul”]’ll’
Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 10!04)
City & State ,, City & State 4. FEI Number Applied For
65-0863675 Mot Applicable
Zi Cou i Count it
P ey Zip ountry 5. Certificate of Status Desired O $8'?5 ,ﬂddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZEBEGYINSZKI, MARTON Siost Address IP.0. Box Mamber s Not Aecentabi
721 US HWY ONE STE. 122 7 reel ress {P.C. Box Number is Not Acceptable)
N. PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submns th:s stateméﬁfgr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiffiar with, and accept
the chligations of registered agent.
SIGNATURE — — s — - .
Signature, typod of printod name o lugwsleredmenl and ttls i aopl-cable {NCTE Registered Agert signature raquired whor reinslating) DATE
m
F“"E NOW.., FEE |5 S150'00. . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fﬂ? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable {o Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE D O oelete THILE [] change ] Addition
NAME SZEBEGYINSZK], MARTON HAME
SIRELTADDRESS | 721 US HWY ONE STE, 122 - STRIET ADURFSS
CITY-§1-21P N. PALM BEACH FL 33408 CIlY SE P
e [ vetete TiLe WEGOO02724800 Ochnge [ addiion
NAME KANE i_lﬂ_’.‘f ? AIE-B0013-017 150,00
SIRFET ADDACSS STRECH AGCRESS
CIY- St 2P LY. ST 2P
L 1 Delete Tt [Jchange [ Addition
NAMF NAME
SIREET ADDRESS - STREET ADDRESS
CITY-SI-JIP Cify. SI- /P
TIME ’ 3 Delete e [1 Change ] Addition
NAME I NAME
SIREET ADDRESS STREET ADDRESS
CIY- §1-2IF Cive-5i- 2P
iy J Delete BT [ Change O] Addition
ANt MAME
STRIET ADDRESS STHEET ADDRESS
CIY-S1- 2P CITY-81- 2P
1ie 3 Derate HLE [ change [ Addition
NAME MNAME
STREET ADORESS ’ STREET ADDRLSS
Chry- Si- fip I C7Y-51-AF
12. ! hereby certify that the information supplied with this fiing dees noi qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certl['y that the information
indicated 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 frustee empowered 1o execuie this repart as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: / MACod  STEREEYNSZK/ g /5’/3003
ATURE AND TYPED OH PHINT{DN‘ME OF SIGNING OFFICER OR DIRECTOR ut» Daytmo Phong it




