i

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 755098

1. Entity Name
LOGIA FRATERNIDAD INC.

ecretary of State

04-05-2004 90042 006 ****70.00

Principal Place of Business

% ARMANDO SALAS AMARO
910 N.W. 22ND AVENUE
MIAMI FL 33125

Mailing Address

% ARMANDO SALAS AMARO
910 N.W. 22ND AVENLUE
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

LT

i

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
‘ 59-1795407 - Not Applicable
2p. Country Zio Country 5. Ceriificale of Status Desired PR, $8.75 Aaditional

Fee Required

Pt

6-Name and Address’of Current Registered Agent=—=%+

== A

7=Name and Address.of New Registered:Agent.___ .. corn— . —

| *AMAROARMANDOSALAS~

Name

910 N.W, 22ND AVENUE

Streel Address (P.O. Box Nufber is Not Aceptable) ™

"MIAMI FL 33125

5

City

FL | Zip Code

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

Signature. typed of printed name of registereg agent and titte 4 apphcable.

{NOTE: Registered Agent signaiure required when reinsiating)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1

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
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8iock 10 or Block 17 if

“/SIGNAYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey - Jos€ Luis FeLlicen TREASVAY p3-30-c% 309 6431034
M Date Daylire Prone #

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
vD "
THE ﬁDelete TILE d\r e = O Change [ Addition
onceE Sawvche

wwe < |FERNANDEZ, VICTORL NAE N ,3 ¥ 7ZRRACE 35 140G

smeer aopaess | 170 E 34 ST SRS | % LakeS, FL 3301¢

crv-st-zp |HIALEAH FL CiTY-ST-ZP

me *+|VD = Delete e Man ces L‘_‘gﬂ‘c ARRI™iA  [JChnge [ Addiion
e ANTONIO, MARCO NAME w104 T

STREET AnpREss | 910 NW 22 AVE STRECTADOTESS | o\ 0 4q e ,r:'i A IDITY

otv-st-zp—|MIAMLEL 33126 - . SE— -— - - CITY-5T-2P= + B L R TR UEE D S
e ™ 3 Delete TME [] Change ] Addition
NAE | PELLICER, JOSE LUIS NAME
“SThFET Aporess | 630 W 34TH STREET —  o—— - o ~STREET ADDRESS | ==~ ~ - -
crv-st-ar  [HIALEAH FL 33012 CITY-Si-2IP

TIE . [ Delete  * TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

me O oelete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2IP CITY-5T-2P



