FILED

2005 FOR PROFIT CORPORATION Apr 05,2005 8:00 am
S ANNUAL REPORT ecretary of State

DOCUMENT # P98000071751 04-05-2005 90051 048 ***150.00
1. Entity Name T
EAGLE LOGISTICS SYSTEMS, INC.
Principal Place of Business Mailing Addrass HUURT U/
1307 W NEWPORT CTR. DR. 1301 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442-7734
s v KR AT A
Suite, Apt. #,8tc. Suite, Apt. #, eic. 03302005 Chg-P CR2E034 (10/03)
City & Stata City & Stata . 4. FEI Number Applied For
65-0857160 Not Applicable
Ze Counsry Zo Country 5. Certficate of Status Desired [ gg-;fq:;fjg“"“a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROWN, ROBERT J
1301 W NEWPORT CENTER DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL 1 Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registerect agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W ,}/‘?d;/d‘ (

Signature. typad or printed rdme of rsg}\eﬁd agant and Atle if applicable. {NOTE: Registered Agent signature raquirec when resnstating) Y DATE
T FILE me" FEE IS $7:|50. — 9. Election Campaign Financing $5.00 MayBo o .
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Faees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete TITLE [ change [ Addition
KAME BROWNE, ROBERT J NAME
STREEF ADDRESS | 1301 W NEWPORT CTR. DR. STREET ADDRESS
CIry-$7-2IP MONTICELLO, FL 323442 CITY-ST-2IP
TITLE v o Z,Deje[e TLE O change [T Addition
HAME MARCELLING, JOSEPH RAME
STREET ADDRESS | 1301 W NEWPORT CTR. DR. STREET ADDRESS
CITY-ST-ZiP DEERFIELD BEACH, FL. 33442 CITY-ST-2IP
TIILE ST 1 Detete mE [ Change ] Addition
NAME KOLCS, GERI NAME
STREET ADDRESS | 1301 W NEWPORT CTR. DR. STREET ADDRESS
Ciry-sT-2IP DEERFIELD BEACH, FL 33442 CiTY-8T-ZP
TIMLE [ Delete TRLE [ change [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImE [ belete ME (J Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete MLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2tP

12. | heraby certify that the information suppliad with this Iiling does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ompowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentavith an addri {h & empowered.

SIGNATURE: W 3{/)5;/){% ?ry 3¢c &90c

SIGNATURE mfw:n ORFAINTED NAME OF SIGNING OFFiCER OR DIRECTOR Daytime Phone #




