FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNL;JmEAENT # P99000002733 02-01-2005 90015 019 ***150.00
CHOICEQONE LOGISTICS, INC.
Principal Plac.e of Business Mailing Address q UUYUI vk
8620 NW 70TH ST, 8620 NW 70TH ST.
MIAMI, FL 33166 | MIAMI, FL 33166
FETE s AT
2147 NW 79TH AVE. 2147 NW 79TH AVF.
Suite, Apt. # etc. | Suite, Apt. #, etc. 01272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FL. MIAMI, FL. 65-0889104 Not Applicable
ap 33122~ Country USA p 33122 Country USA . Cerificate of Status Desired O ?.?a ggl.:crj;;tlonal
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registerad Agent
Name

GOMEZ, TRINA M

3550 NW 113 COURT Street Address (P.0O. Box Number is Not Acceplable)
MIAMI, FL 33178

City FL 1 Zip Cede

8. The above named entﬁ;ubmns this st te e Hor the rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlo-nj of regigtered agent.
/ /}9/9 4/

SIGNATURE

Swgnamre lypﬁJ or printed name of ra 5Iﬂred agent and titie if applicable. {NOTE: Registerad Agent signatura requirad whan reinstatng} DATE I /
- ‘ o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PVTS T Delele TITLE (O change [ Addition
NAME GOMEZ, TRINAM NAME
STREETADDRESS | 7227 N.W. 32ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33t22 CITY-ST-2P
TITLE D [ Delete THLE [ Changs [ Addition
NAME GOMEZ, TRINA M NAME
STREET ADDRESS | 7227 N.W. 32ND ST. STREET ADDRESS
ciTy-ST-2P MLAML FL 33122 ) CITY-ST-2IP
me - T == =[Foelate me - =i - - e — -[Z1.Change - [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-7P
TIME [ petete e [3 change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-21P CITY-ST-ZP i
TMLE - 1 Delete TITLE £ Change [ Addition
NAME | . . KAME
STREET ADDRESS R STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE - O nelete TILE - O Change [ Addition
NAME . N : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informiation supplied
indicated on this report or sudplemental rep
of the corperation or the recei¥er or rustee
changed, or on an attachmentiwith an addr

SIGNATURE: 7 TRINA M GOMEZ PRFS. 1/29/2005

SIGHATURE AND T\’PEDFR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytime Phore #

this fililng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerify that the information
true anﬁ#ﬁte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered toefecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith al! other like empowered.




