FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _7 Secretary of State

DOCUMENT # P99000000751 05-03-2004 91252 015 ***150,00
1. Entity Name
ANNA LOGISTICS, INC.
Principél Place of Business Mailing Address - - 7
8224 NW 30TH TERR. 8224 NW 30TH TERR.
MIAMI, FL 33122 MIAMI, FL 33122
T s 000 LR
Suite, Apt. #. etc. Suile, Apl. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0897526 Not Applicable
Zip Country o Zi;f j _ffffw 5. Certilicate of Stalus Desired DP§989 gféagggw
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RUIZ, ANTONSIO J
8565 S.W. 165TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL Zip Code

=8, The above named entity submits this staterment for Lhe purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
-4%  the obligations of regisiered agent.,,

ot SIGNATURE

Signature, lyped or prinled name of registered agenl and tille if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
_ FILE NOWI! FEE IS $150.00 9. Elsction Campaign F_fnancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
3 s . \-J 4
10. R . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE ~[PD ] [ Dekete TMLE wcmme O Addition
NaME ..t -} RUIZ, ANTONIO J NAME
STREET ADDHESS 9565 S.W. 165TH TERRACE smeet aooness | el @0 K éé Q/ 'Zs?
erv-st-26”,, FRIAMI, FI- 33157 oiTy-51-2¢ I»QW(, Z. 232/6¢
TIMLE GlvDs e [ Delete TILE (3 change [ Acuition
NAME . ' RUIZ, NATALIA NAME
STREET ADDRESS' | 9565 S.W. 165TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CTY-5T-2P
TiTLE N o Ooeee . fme. . - e Dchenge [ Addition | ... .
NAME e e T T i -
STREET ADORESS B STREET ADDRESS
CITY-§7-2P CITY-$T-2IP
ME ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
MLE 1 Delete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2P
TLE 7 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

12. | hereby cerify that the infermation supplied with this filing dees rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is lrue and accura that my signature shall have the same legal BHBCI as if made under tath; that | am an officer or diraclor
of the corporation or the receiver or truste L &s required by Chapter 607, Florida Slatutes and that nams appears in Block 10 or Block 11l

mpowered 10 geacute N
changed, or on an attachrfignt with It othgrXike empowere:
AR o st
SIGNATURE: ~ T < &

SIGNATURE AND TYREA OR PRINTED NAME OF SIGRMG OFRGER ARLIAECIAN Daytime Phone 1




