A FILED
2004 _FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000032945 Secretary of State
07-12-2004 90033 021 ***150.00

1. Entity Name
TRIWAYS LOGIST%CS (MIA}, INC.

Principal Place of Businégs Mailing Address
NW 12TH ST. EAST MERRICK ROAD RAQLD.
?AZIABSI. FL 1.‘5:41752 . gﬁfr'rﬁ 208 5 4«0620 0 3

VALLEY STREAM, NY 11580

T g NE [ NE A

Suite, Apt. £, etc. I Sune Apt #, eic

07062004 Chg-P CH2E034 (10/03)

! Applied For

& at it 4. FEl Numb
l Z R ﬁ— " g/’w UJ 22—5243962 ) Not Applicabie
gﬁ { % er& & ‘. [6% O Cmﬂgﬁ §. Centificale of $talus Desired 0 ?ese ggqlﬁ:’:;'"’"a'

==z .- Name and Address of Current Registered Agent _ -__7T.-Name and Address of New Registered Agent_____ .. .

Name
SANTANGELO, PETER
2520 NW 97TH AVENUE - Street Address (P.O. Box humber is Mot Acceptablel
#110

MIAMI FL 33172

City ) ’ FL Zip Code

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

SIGNATURE t

Sgnau{e. typed or praed sigme of regratered Sgen ancd Tie ¥ appicable, {NOTE: Registored Agent siinare reauinsrl whed renatatng} DATE
FILE uow!ju FEE IS $130.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Funa Contribution. 3 AddedtoFees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TWiE I © 3 Do e ﬁcnanga [] Addition
HAME TECH, BOBRY RANE
STREET ADORESS | 285.E MERRICK RE-#200—— swroess | 40 (ACEAD WE
CiTY -57.2P VALLEY STREAM, NY 11580 CiTY-51-2P .
e S7D ) pelete e A:] Change  [] Addifion
HAME TITLEY, ANDY KAME
. |- STREET ADORESS:|: 2666 MIERRICKC RID #20g57 ™+ = s+ —mnte <omso——e - B crers o - —4:0-QML%“N€ o ——mp e
oTv-sT-2° | VALLEY,STREAM, NY 11580 CiTY-51-2P
i O pelete TLE {Jcrange  [] Acditian
NAME - i . - - - P [ hullsu NI —f- .. . - - . - [ P :
STREET ADDRESS i STREET ADDHESS
CITY-S1-2P _ GTY-ST-2P
TTLE ' [ Dolete TIE D crange [ Acdition
HAME - HAME
STREET ADDRESS . STREET ABORESS
GY-5T-2P Cory-5T-2P
e O belete TRE . [ omnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LTY-51-2P Gly-st-2P
ILE : [ etete TRE ) [ change [ Anditian
NAME I NAME
STREET ADDRESS | A ) LN STREET ADIRESS o ) )
CITY. ST 2P - ’ oY -ST- 2 ’ o

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07?3)0}. Florida Statutes. { further certify that the information
indicated on this report or supplementiat report is true accurale and that my signature shail have the same legal effect as if made unider oath; that | am an officer or direclor
of the corporation or the receiver ot trustegeemp d fo\precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
chanped, of on an attachment witfr an adgries fwithhgll olhdy like empowered.

SIGNATURE: AT 7Lf’f q'{6/ o4 Sh6611919

SIGNATURE AND TYHED OR PRINTED NAME Of] SIGNING OFFICER Of DIRECTOR D&ftwm“!’\oﬂe#
3

1



