.- ..~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # K77510

1. Entity Name

LOGICOM, INC.

03-16-2004 90029 033 ***]150.00

Principal Place of Business

Mailing Address

5220 WHISPER DR, 5220 WHISPER DR. 029818
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US 9 q 2
R s e AR T¥ AN RSB
Suite, Apt. # etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
65-0111338 Net Applicable
Zip Couniry o Country 5. Certificate of Status Desired (] ?g;g;g?ggi””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* T T T NEmE 7 =
ARNEL, TIM

5220 WHISPER DRIVE
CORAL SPRINGS, FL 33067

Street Address {P.Q. Box Number is Not Acceptable)

City

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaire, typed or printed name of registered agent and tle if apalicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE ST 7 Detete TITLE b Change [ Addition
NAME HOLBACH, KEITH 3. NAME

STREETADDRESS | 10871 NW 29TH CT sreeTapDRess | 14000 SW 21 ST

or-sT-2p | SUNRISE, FL CTY-ST-21P Davie, FL 33325

TITLE P [ pelete TIILE [ Change [ Addition
NAME TIMOTHY C. ARNEL NAME

STREET ADDRESS | 5220 WHISPER DR STREEY ADORFSS

CITY-ST-2I1P CORAL SPRINGS, FL 33067 CITY-ST-ZIP

THLE ] Delete TINE Tl changa [ Addition
NAME NAME

5T I B e e “$TREET ADURESS s == i -+ -
CITY-ST-7IP cITY-ST-2IP

TITLE 7 Detete TNLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P CITY-ST-2IP

TILE [ Delste e O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$I-2P

ILE O Delete TILE [J change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiY-§T-2P

12. | herehy certify that tha informatian supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cartily that the information
and that my signature shall have the same legal effect as if made under oath; that t am an cfficer ar director

indicated on this report or supplemental report is true and accurata ar
Ny report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or irustee empoyared 1o exa
changed, or on an attachment wi

SIGNATURE:Y,

~ e BRIH
SIGNATURE AND TVPT o' D NAME OF Si
I rne

ss, it all oth

Tim

phowered.

X 3/’0/0‘% (954)984-4577

Date Daylme Phone #




