-

"2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-:\ ,

LA X8

1. Entity Mame

LOGISTIC NETWORK, INC.

DGCUMENT # P99000076889

Principal Place of Business

Mailiﬁg Address

FILED

Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90012 025 ***155.00

~RODRIG _
5303 SW, 11TH'ST

PLANTATION, FL 33317

UEZ-ORTIZ, ORCANDO— - -

933S.ST.RD. 7 Thor BARBOSA AVE #318
PLANTATION, FL 33317 HATO REY PR, PR 00918 OC
s e s e I AR IR 0T
PO gox 2300/P O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
_ swR Jaar, PR 65-0943650 Not Appicats
Zip Country o ?)p92&’- ol 40 (Ezutrjt}y ,? 5. Cenificate of Status Desired: |:]' geae.g?q l.;?:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

:

FL

Zip Code

SIGNATURE

8. The above named entity 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 obligations of registered agent.

Signatura, typed or printed name of registered agen and litke if applicable.

{NOTE: Registared Agent signature required whan rainstating)

' FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550 00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

HR PR e I (BN
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE [ change [ Addifion
NAME ORTIZ, ORLANDO R NAME
STREET ADDRESS | 5303 SW 11TH ST STREET ADDRESS
CiTY-8T-2IP "PLANTATION, FL 33317 - GITY-5T-ZIP
TITLE O Detete TILE [ change [ Addition
NAME ™~ NAME
STREET ADDRESS - | STREET ADDRESS
CITY§T-70 CITy-5T-2IP
TITLE - [ Detete TILE . [ change [ Addition
SNAME S e B NAME R A e m
STREET ADDRESS | STREEF ADDRESS
CHTY-SF-ZIP CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 velete TIMLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-21P CITY-ST-2IF
- TILE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

3

T
SIGNATURE: (e
. ARG TYPED OR PRINTED NAME OF SIGNING OFFICER O ECTOR

2ot

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

p7-PI I-FFP/

Date

Daytima Phone &



