FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000071751 NG 04-20-2004 90274 034 ***158.75

1. Entity Name
EAGLE LOGISTICS SYSTEMS, INC.

Principal Place of Business Maifing Address )
1300 PARK OF COMMERCE BLVD. 1307 WEST NEWPORT CENTER DRIVE 5 4 04 5 b b 8
DELRAY BEACH, FL 33445

SUITE 261 DEERFIELD BEACH, FL 33442-7734

2. Principal Place of Busiress 3. Mailing Address Hll“l
130] kst Veoact e O
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
ity & State P ; City & State 4. FEI Number Applied For
Teecfetd Bk T 65-0857160 [ [No Appiicabis
Zip Country Zip Cauntry " - 8.75 Additional
&L{L‘ ~ 5 Certificate of Status Desired [j/ia Required
“6. Name and Address of Current Reglstered Agent” =~ = = 7 '7rName and Address of New Registered Agent—> -+~ - ~———

h Name

| ‘BROWN, ROBERT J

1301 W NEWPORT CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
:.DE.ERFIELD BEACH, FL 33442

City FL I Zip Coda

‘g, The above named entity submits this staternent 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

Signature, lypad o printed nama of registered agent and 1ite it applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing » $5.00 mayBe '
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. - Added to Fees - BN
10. OFFICERS AND DIRECTORS 1. . ADDITONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE VP ﬁpemg TITLE {'{QS\%'\T [] Change ﬁ Addition
AV CALON, CARMEN N Rovert I ’b(d\bﬂt: e Orivi
STREET ADDRESS | 1300 PARK OF COMMERCE BLVD. _ STREET ADDRESS 5&‘ L&S* we
oTY-sT-ZP | DELRAY BEACH, FL 33445 T L cer fedd B 24 33%ya.
TITLE P ,F_'snelexe TIMLE MiCe. p(es]cge(d' Tl change  PNraddition
NAME MAYR, JEFF NAME Y K{oh Y Narce f W0
STREET ADORESS | 1300 PARK OF COMMERCE BLVD. STREET ADDRESS 130y West peud Cte. Drive
CTY-3T-2P | DELRAY BEACH, FL 33445 OIV-ST2P =00 ~fetd Blh I3 D
T s T e L e e AN TR ea SR, L) Olonge_ Bikiion |
NAME NAME C’)\Qﬂ 3 |
olo
STREET ADDRESS STREET ADDRESS 3
e M Drive
CITY-ST-2P CHY-57-2F %0l & NM‘% A ¢
e 1 Delete me  [Leerfield B PL 33YYa Oowme O Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY- 57-2P
TITLE [ Dalete TITLE [J Change [ Adgition
NAME NAME i
STREET ADDRESS - STREET ADDRESS i
cv-sT-ze b ) CITY-§T-2ZP ) .
T B I c Dodste e i ] e o D change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS o
GiTY-ST-2P ‘ CITY-§T-7P

12. | heraby certity that the information 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 supplamental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute.this report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit an address, wih all OthaFRE empowsred.
/1 ho ] nafy % S0 W

SIGNATURE: / / I

SIGAATURE AND 1}v€n on mny‘sn NAME 8F SIGNING OFFICER OR DIRECTOR T -




