2005 NOT-FOR-PROEFF!f g_lt_)RPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # 755098 2 .
1. Entity Name - Secretal y Of State
LOGIA FRATERNIDAD INC. 02-23-2005 90081 005 ****4]1 .25
Principal Place of Business - Mailing Address
% ARMANDOQ SALAS AMARO - % ARMANDO SALAS AMARO
910 N.W. 22ND AVENUE 810 N.W. 22ND AVENUE - 5 0 [] 1 8 59 1
MIAMI FL 33125 MIAM! FL 33125 ;
Suita, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State ’ City & State 4. FEI Number Applied For
58-1795407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg'gfql’;g:;“"“a‘
6. Name and Address of Current Registared Agant 7. Name and Address of New Registerad Agant
. o _ o i Name i o N o
S%ANH%AZ%%%N‘EVOESGIE-AS Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City . FL Zip Code

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

SIGNATURE
Signalure, typed o printed name of registerad agent and uthe i apphcable (NOTE: Registerad Ageni signature required when remslaiing) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, O Added to Fees
~10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vb ] Delate “F e [ change [ Addition
NAME SANCHEZ, JORGAE NAME
STREET ADDRESS |B520 NW 138 TERRACE #1609 STREET ADDRESS
CITY-S7-71P MIAM! LAKES FL 33016 CHTY-51- 2P
TLE vD B Delots TMLE VD & change [ Addition
NAME ESTIGARRIBIA, MARCOS NAME LUIS CUEVAS
SIREET ADDRESS |©21 SW 104 CT. STREET ADDRESS 3267 S.W. 25th
gr-st.ap - |MIAMIFL 33174 I ary-s1-2e Miami F1.33133 St.
THILE e 7 Detete TITLE o . 3 Change [ Addition
NAME-~ - - |PELLICER, JOSE LIS . NAME — e e el e
SIREET ADDRESS | B30 W. 34TH STREET STREET ADDRESS
CITY-SI1-7IP HIALEAH FL 33012 CITY-SI-7tP
TITLE {1 Detate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI- 2P . CITY-51-7P
TILE 2 pelete TILE i [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hareby 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 report or supet§meptal report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corpaoration or the regéiver ordrusiee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent witll an adgress, with all other like empowered.

SIGNATURE: - TOReE STHEL %/;PAS‘ HE 55T gy &

URE AND TYPED OR PRINTED,

—F

INME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




