2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000000351

1. Entity Name

LOGIA MANSONICA FRANCISCO V. AGUILERA,
CORPORATION,

Principal Place of Business

600 WEST 29TH STREET
HIALEAH FL 33010

Mailing Address

500 WEST 29TH STREET
HIALEAH FL 33010

2. Principal Place of Businass

3. Mailing Address

Il

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90047 049 ****5].25

[IWITERTI

MOCRE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
65-0747938 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O 58’75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HERNANDEZ, REINALDO
600 WEST 29TH STREET
HIALEAH FL 33010

it i e e e e e i e — i

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

City

FL { Zip Code

|

’

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

ko

el

(Néfﬁ: Ijeg‘rslered Agent signature raquired when reinstating)

SIGNATURE y
Slgnature. typed or printed name of registered agent and"ite f applicable.

R
9. Election Camf)\gaﬁgn Financing

i $5.00 May Be
Trust Fund Comr'ﬁbution. Added to Fees

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

e DP [ Delete TITLE [] Change [ Additicn
N HERNANDEZ, RENNALDO NAME

smeet aooRess | 600 WEST 29TH STREET STREET ADDRESS

orv-sr-ze  |HIALEAH FL 33010 CrTY-sT-2IP

THILE o7 : 1 pelete TITLE [ Change [ Addition
NAME HERNANDEZ, REINALDOQ NAME ’

steeT ADpRESs 600 WEST 29TH STREET STREET ADDRESS

orv-srze [HIALEAH FL 33010 CITY-ST-21P

TTE bs O elete TILE [ change [ Addition
“RAME RODR!GUEZ,»FHANCISCO _— e e e e - E -z - NAME- s - P—— - - | St - i i —
STREET ADDRESS | 600 WEST 29TH STREET STREET ADDRESS

CITY-ST- 200 HIALEAH FL 33010 CITY-ST-2P

e br [ Detets TITLE [JChanga £ Addition
NAME BARRETQ, PECRD MAME

steecT ppaess |600 WEST 20TH ST STREET ADDRESS

orv-st-ze  |HIALEAH FL 33010 Civ-sT-21P

TME ] belete TineE O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2PP

TITLE 1 elete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 anachﬁt with an address, with ali cther like empowered.
SIGNATURE: _/Xest® foriratc  fornmo

ﬁ/éﬂ"mwez

2/ B

SIGNATURE AND TYPED DR PRINTED NAME OF yua OFFICER OR DIRECTOR

Dhls 4

Dayhme Phone #




