FILED
2005 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P020001174865 3 02-07-2005 90090 038 ***150.00

1. Entity Name

LOGIPLUS, INC.

Principal Place of Business Mailing Address

1382 NW 78 AVE 1382 NW 78 AVE . 50011113

MIAMI, FL 33126 MIAML, FL 33126

2 PiodpaiFioce of Bushess 3. Maiing paaress “"”m ”‘ "HI ”l[' "m “m "m "“I H'ﬂ m“ m IH” ||H||’ ” ’"’
5523 Jw FZAVE =SS 27 W Flhve :
Suits, Apl. #. eic. Syte. Apt. 4. etc. 02012005  Chg-P CR2E034 (10/03)
City & Slale Cily & State ' 4, FEI Number Applied For
wWramli, FL- Arem, FL 43-1950646 Not Applicable
T oy g | Goumen Vo Zipgeoya A ] Couwy N T e o $8.75. Additional —
TV G0 Eﬁ'vb e 3’5—[-6& rb 9_5 §7 Certificais 'of Status Desired & Foo Beaguired

) 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglsiered Agent

Name
SANTOS, TOMAS A
1382 NW 78 AVE Street Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33126

City - FL IZipCorJe

8. The above named entity submits this statement tor the purpose of changing its registared oflice or registered agent. ar both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE @& //EM‘ S 4 Sﬁd'ro by ?QES lDé‘AJ;— 2/2{/&5-

Sognanre, typed o tanied naime of tegestered agent and hitle i epphcania INOTE: Regstared Agenl signarure reqaned wien reinctating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F‘inancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conlribution. O  AddedtaFees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ oelete TTLE O Change 3 Adgition
NAME SANTOS, TOMAS A NAME
SIRLE! ADDIESS [ 1382 NW 78 AVE SINEEY ADDRESS
GITY-S1-2iP MIAMI, FL 33126 . CIY-S7-2iP
TILE Vs [ oelete TILE O Changa [ Addilion
NAME QUINTANA, IVETTE NAME
SIREES ADORESS | 1382 NW 78 AVE SIEET ADDRESS L )
ory-S1- P —=|"MIAMI; FL 33126 St RL 8. T T - T
1HIE T ] Detete MLE . [ change  [] Addition
HAME SANTOS, ANNE L NAME
STREET ADDRESS | 1382 NW 78 AVE STREET ADDRESS
CITY-SI- 2P MIAMI, FL 33126 CIry-Si-2p
e O Delegte TITLE O crange (3 Adailion
NARIE ) NAME
SIREET ADBRESS STREET ADDAESS
CIFY-§1-71P CIrY-§1. 2P
1MNE [ Dateta 1I7LE [J Crange [ Aduition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIty-ST-21P CIrY-ST-21P
THILE " O oete TLE 7 Change (3 Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP

12. | heraby certily lhat the information supplied with this liing does not gualify lor the exsmplion staled in Seclion 119.07{3)(i}. Florida Statutes. ! furthar carlity that the information
indicaled on this reporl or supplemental reporl is true and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an oflicer or direcior
of the corporalion or the receiver of truslee empowered o execute this report as required by Chapter 607, Florida Siatles; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an agdress, with all other like empowered
SIGNATURE: __ <—— ——  ft Tams & Swoivs 2/ lbs 305883 oYp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Oft DIRECTOR ) Uata [1ationz Prioo 4




