2004 NOT-FOR-PROFIT CORPORATION FILED
*__ANNUAL REPORT (AR) 1 Feb 10,2004 8:00 am

DOCUMENT # N98000002602
1~ Enty Nams Secretary of State
[LOGIA MANUEL OLLMEDO CAMACHO, INC. 02-10-2004 90038 032 ****70.00
4
Principal Place of Business Mailing Address
710 S.W, 73RD COURT 710 S.W. 73RD COURT
MIAMI FL 33144 : MIAMI FL 33144
Suite, Apt #, etc. Suite, Apt #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0829797 Not Applicable
Zip Country Zip Country a. Certific_ate of Status Desired O $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLMEDO, MANUEL JR. .
710 S.W. 73RD COURT
MIAMI FL 33144

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

City FL | Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, ¥ am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Slgnature, typed or prinied name of registered agent and hitle if applicable (MOTE: Ragistered Agant signature raguired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 10
e PD ?dslete e P Siperrr . %hange ] Addition
NAME GONZALEZ, JOSE L NAME SoTotonGo CIZISToEAL
STREET AoREss 223 WEST 33RD STREET SETADRESS | 3076 SLud. (G Avevue
ory-sr-zp  [HIALEAH FL 33012 ‘ CITY-ST-2P Has Al Eotips 33023
THLE 5D G S0 7 Delete TITLE ! [3 Change [ Addition
PAREDES, GERVASI
NAME , NAME
_— - g
STRE? auoRess | 6200 S.W. 131 COURT #201 CTREET ADDRESS S Ares
_cmv-sr-ze [MIAMIFL 33183 . _ CITY-S1-21P
me -~ |TD e Oloelete = — @ ™ T - n s i [ change  [J Addition
NAME _ CASTRO,RAFAEL . i - e -
STREET ADDRESS | 6850 WEST 16 DRIVE #317 i STREET ADDRESS _ S"AH <
CHY-ST-2IP HIALEAH FL 33014 CITY-S7-2IP
TITLE [ Delete TILE [J Change [ Addition
Nane NAME '
~STREET ADORESS STREET ADDRESS
CIY-gT-2P CITY-ST-2IP
-;ITLE O pelate TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Dekete _f e - [ change [ Addition
NAME NAME
STHEET ADDRESS | . STREET ADDRESS ~
CITY-ST-21P CTY-ST-21P

12. 1hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the infarmation
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
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM 3 )/:,/o;/ (/3'0)7 2L2-VEEL

SIGNArJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I odie Daylime Phone #

I




