ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # P99000099146

02-10-2005 90061 001 ***150.00

1. Entity Name

STS LOGISTICS, INC.

Principal Place of Business Mailing Address

7370 NW 36 AVENUE 7370 NW 36 AVENUE
MIAMI, FL 33147 MIAML, FL 33147

~

2 Principal Place of Business 3. Mailing Address

i

Suite, Apt, #, elc. Suite, Apt, # etc. 01172005 Chg-P TCR2ED3S (10/03)
City & State City & State 4. FEl Number * Applied For
65-0961742 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
L o _ _ e 5: .E;hcate_?_l S‘tams [EESWE(]_ _D ~ Fee-Requirad *=— - =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLOS LOPEZ
7370 NW 36 AVENUE
MIAMI, FL 33147

Streat Address (P.O. Box Number is Not Acceptable)

Ciy

FL I Zip Code

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 registerad agent.

SIGNATURE

Signatwre, ypad or priotad aama of regestered agant and 4% { appicabla.

{NOTE: Regatorad Agenl signat2a rqured whan remstating)

DATE

FILE NOWT! FEE IS $150.00
After May 1, 2005 Fee wliil be $550.00

9, Elaction Campaign Financing
Trust Fund Confribution.

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Dekete TE [JChange  {7J Addition

NAME LOPEZ, CARLOS NAME

STREET ADDRESS | 7370 NW 356 AVE. STREEY ADDRESS

CITY-51-29 MIAMI, FL 33147 CITY-5T-7P |

TLE [ Deete TLE [ Change 3 Addilion

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-57-2P

TILE [ Delgte TME (dchange T Addition

JONAME . - o .= e e RMAME . - —_— -~ * -

STREET ADDRESS STREEY ADDRESS

City-81-20 CITy-5f-7IP

e (1 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-ZIP CITY-ST-Z19

TME [ Detete TE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -51-2p CITY-57-2p

TIE 3 Detete TE [ Change [ Addition

NAME MAME

STREET ADDFESS STREET ADDRESS

CiTY-57-21P CITY-ST-2P

12, 1 hereby certify that the informafon gupplied with this ﬁ[ing not qualify for the exemption stated in Section 119.0?%3)0). anda Statutes. | lurl.her cenify that the information
indicated on this report or supflemental 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 recefver ad trustee enpowered 1@ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeht with}n addrgss, with all gfher like empowersd.

SIGNATURE: Crtdo= Loge /,//‘51 /ag 2056961706

d{mmr%m& vyﬁmeMmomm

U

Dayt:na Pnone #




