2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000071222 Secretary of State
1. Entity N
iy Rame 03-29-2004 90074 041 ***150.00
LOGICAIR GROUP, INC.
Principal Place of Business Mailing Address
18331 PINES BLVD, NO 221 18331 PINES BLVD, NO 221 JRUuIvrw
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appled For
65-1122531 Not Appticable
Zp Country Zp Country §. Certiicate of Siatus Desired O ??e'gg‘ L‘?i'?ed‘;‘b"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S:apg\:lg?’ P‘?ﬁgg'g&D NO 221 l Street Add;ess (PB. B;x Number 15 Not Acceptable)
PEMBRCKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signature. typed of printed name of registered agent and titls it applicable. (NOTE. Registerad Agent signalure required when reinstating DATE

"“_'E ;IOW FEE 1S 5150 00, 9. Election Campaign Financing $5.00 May Bs

- Trust Fund Cantribution. 0 AddedtorF
Make Check Payable to Flonda Department of Slate e loTese
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TMmEe DP 1 petete TITLE [ Change [ Additicn
NAME HOYOS, CRISTINA NAME
STREET ADORESS | 18331 PINES BLVD, NO 221 " § STREET AGDRESS
CITY-ST- 2P PEMBROKE PINES FL 33029 CITY-S7- 2P
e DV O pelete TITLE [JChange [ Addition
NAME CANQ, RODRIGO NAME
STREET ADDRESS | 18331 PINES BLYVD, NO 221 STREET ADDRESS
CITY-8T-2IP PEMBROKE PINES FL 33029 CITY-ST-ZiP
TILE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-51-ZP
TITLE £ pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-2IP
e [T Defets TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-1IP
TITLE [ Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental r2p s\rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jiwstee empopvered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witpr&n gddrass, with all other like empowered.

= BRABIOD AN V.0, 3/22/04| 20200

SIGNRTURE lnﬁ,hrpso OR PRINTED NAME OF sucmmsfxncen CR DIRECTOR Date Daytime Phong #

SIGNATUR




