w

2305 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 02, 2005 8:00 am

DOCUMENT # Pog000029505 Secretary of State
. Entity Name
05-02-2005 90442 005 ***150.00
EXTRAORDINARY LOGISTICS, INC.
Principal Place of Business Mailing Address
541 NW 39 ST. PO BOX 23721
A A “II”II' "l III‘I Jlm Ilm Ilm “N ||ﬂ| lml ‘lm Im’ IN‘ |“]|I‘ |‘ IIII
2. Principal Place of Business 3. Mailing Address
Yeo& fpwcisvdt

SUIIE Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For
[,ﬂly;) VR E 5}/ ///‘l‘.j(;/} /2 65-0910497 Not Applicabte

3 3 O 3 Country ap Country 5. Certificate of Status Desired | ?g'gil‘:?:;”mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

yéag /’a/,{j a 7 A7 Street Address (P.O. Box Number is Not Acceptable)

i ) qepecinl By 7rE3E7
R /—L 33 j.og, City FL Zip Code

JOHNSON, KENNETH J
H4H-NW-39-5F:

8. The above named entuy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations % f’
e —?%7 . é—; - Fae— o — e el PG -0 -
SIGNATURE z APES. 7

gna(}ofﬁénlo_f Brinted name of regisrerdd a?ﬂ'and e it apphcable (NOTE Regriterad Agant sigretus requied when reinstating) DATE
- M FE
AﬁeF;IiE N10:J5 II::EEVIVS_“$B150.02 9. Election Campaign Financing $5.00 May Be
r May 1, 2005 Fee Will Be $550.00 Trusi Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE o - O Delete TITLE A Crange [ Adaition
NAME JOHNSON, KENNETH J NAME
n A (P s AL

STREET ADDRESS | 541 NW. 38 ST~ STREET ADDRESS qé o 67 }0‘/)/ & s 4
env-5-2p | FORT LAUDERDALE FL 33309 EITY-§7- 2P L PRl dt & Ky IE S 67/& /ft 35508
THLE O pelete TILE |:| Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-51-2P
TLE [ Delete e [ change [ Addition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CNY-Si-2P CITY-Si-7IP
T4ILE O pelete TITLE [1change ] Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CHY-51-2IP CITY-ST-2F
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fI|I does not qualify for the exemption stated in Sectlion +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 réceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a% with an address, with al er like pripowered. B 7r‘7 275/
SIGNATURE;, g /s70§ / F07

HGNATUHE AND TYPED}{PMED NAME OF SIGNING OFHCEH OR DIRECTOR Date Daytime Phona #




