FILED
* *~ "2005 FOR PROFIT CORPORATION

Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

03-18-2005 90051 046 ***155.00

DOCUMENT # P99000076889

1. Entity Name
LOGISTIC NETWORK, INC.

Principa! Place ?1 Business Mailing Address
6790 _MF 7 Shreet (ATO REY PR PR 90648 OC
Holfywooo FL, 33025 ©0928-0/80

P-0 floX 2300 (FO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2EQ34 (10/03)
City & State | cwyasae ,z . _4..FELNumber. . e mem- __x-)Applisd for. _
- SR Jars, f 1L 65-0943650 Nol Applicable
Zip Country Zp Couns i . $8.75 Additional
009 28" o /30 u} 4 5. Centificate of Status Desired a Fee Required’
&. Name and Address of Current Registered Agont 7. Namo and Address of Now Registered Agent
Name

RODRIGUEZ ORTIZ, ORLANDO

5303 S.W. 11TH ST Street Address (P.O. Bax Number is Not Acceptabie)

PLANTATION, FL 33317

City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligatiens of registered agent. i

e ¥ ke

SIGNATURE
" Signalure, typed or printed nema of registared agen: and litls it applicable. (NOTE: Registarec Agent signaire requied when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einar\cing /7 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P T Detets TILE [ Change [ Addition
NAME ORTIZ, ORLANDO R NAME
STREET ADDRESS | 5303 SW 11TH 8T STREET ADDRESS
CITY-5T-2F PLANTATION, FL 33317 CITY-ST-2IP
e O Detate TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-IP ‘ - CITY-ST-2P -
TiTLE . ] 1 veeta TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE [ pelete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TMLE 1 Delete TME (I Change  [J Additien
NAME NAME
STREET ADDRESS - e R STREET ADDRESS . C e
oy-stze LU oL L : : CITY-ST-27 : . B . . e -
TILE 3 Delete TILE [ Change [ Addition
MAME: T - | ot ‘ ] NAME
Smeerappmess] .t L o0 - T - TR e o T ReomperanoRess” [P e o e
CITY-5T-7P CITY-57-2F

12. | 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
ingicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: %‘ 3/”" Af’ 760- 773~ FE87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O-F-F-DCER OR DIRECTOR Daytime Phone ¢




