2004 NOT-FOR-PROFIT CORPCRATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

ecretary of State

1. Entity Name
LOGIA R.W. GARCIA, INC.
Principal Flacs of Business MaiingAddress L e e - = -
221 NW 22ND AVENUE 221 NW 22ND AVENUE
MIAMI, FL 33125 MIAMI, FL 33125
1 .
2. Frincipal Place of Business 3. Mailing Address | _
Suite, Apt. #, etc. Suite, ApL #, elc. 03082004 Cha-NP CR2EQ37 (10/03)
City & State City & Siate 4. FEl Nymber . Agffliad For
' ] Not Applicable
Zip Country Zip Country , o $8.75 aaditional
5. Certificate of Status Desired D Fee Required
&mmdeumMMAm 7. Nams and Address of New Fagistersd Agem
[T [Ty P P ST (o TTTIA MeE zﬂamet.-—u—_-aas__t—__-nms_.s--.a-———._—-— ‘-...-;_., -t
e v | SV VETRA, JOSEA ___ . e . —
T 2210°NW 22ND AVENUE ~Stiget Addiéss (P07 Bok Nimber is Not Accaplable) ™ s =
e Ay s ‘MlAM‘. FL 33125 frn e ok ERSE fiEie e e SEGEE . <D s o= B v e e alt] Tl
City FL l Zip Coda
8. Tha above named entity submits this statement for the purpose of changing fts registered office of registered agent, of both, in the State of Fiorida, | am familiar with, and accep!
tha obligations of registered agent.
SIGNATURE
B Signasurs, typed of printed rema of BQE st e € {NOTE: Agert w vl DATE
Fliing Foa is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Dmo by May 1, 2004 Trust Fund Contribution. Addad to Fees Florids Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
LE PD O Delete TLE O cmange [ Addition
NAME VIERA, JOSE A NAME
STREET aDOFESS | 2900 SW 6TH STREET STREEY ADDFESS
CHY-5T- 2P MIAMI, FL 33135 ciTY-sI-ap
e 0 O pekcte Tne COcnage [ adition
MAME MOLINET, RAUL A NAWE
STREET ADDRESS | 2252 SW 18TH STREET STREET ADDRESS
ary-31-op MIAME, FL 33135 oIy -51-50
TIE SD O oetee i OcChasge [ Addition
NAME TRUWJILLO, ISRAEL HAME
== = | SUNFETADGRESS:) 720 WEST-16TH ST APT. 8. — ..o - =z aze ao [ STREET ADORESS . e o aos it it e o =
an-s1-2¢ | HIALEAH, FL 33010 ti-st-ap o .
e [ peen Tme O change [ Addition
i |- MAME e e b me o o L e e e e en e B LNAMEL s | oo Sy e S 5 e
STREEY ADDRESS STREET ADDRESS
CIY-ST-29 cry-5-op
me [J oy TLE O change [ Adition
RAME NAME
‘STREET ADDRESS STREET ADDRESS
CY-ST- 2P CY-51-2P
Tme O oeiens TmE Jchange [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51.P CaTY-ST-2P
12. ) hereby certify that the information supplied with this ﬁhng does not qualify for the exermption stated in Saction 1 190'4{3)0) Florida Statutes. | futher certily that the information
lnd»caled on this report o supplemental report s true accurate and that my signature shatl have the same ect as if made undar oath; that | am an officer or director
the corporation or the receiver or rustee empawered to execute this report as required by Chapter 817, Florida Smutas. and that my name appears in Biock 10 or Block 11 if
changed or oft an anac mt with an add wh all ather like empawered.
SIGNATURE /Z/d) Sose lq Vicen #2304
mmmmmmwmmu Dwe S Onytires Prone &




