FILED
2005 NOT INNUAL REPORT T'ON  Apr 15,2005 8:00 am

DOCUMENT # N99000002557 ecretary of State
1. Enlity Name -15- 7 007 ****70.00
LOGIA ALBERTC CHAVEZ, INC. 04-15-2005 5010
Principal Place of Business Mailing Address
910 N.W. 22ND AVE. 910 N.W. 22ND AVE. . - 4
MIAMI, FL 33125 MIAME, FL 33125 i ZUUJQ:’“
T s AT OO
Suite. Apr. #, etc. Suite, Apt. #, etc. 04082005 Chg-NP CR2EQ37 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1795407 Not Applicable
p - Counlry ap Country 6. Certificate of Status Desired O Eg‘g?qlﬁg;monal
6. Name and A of Curremt Registered Agent 7. Name and Add: of New Regi d Agarnt
Name i,
PEREZ, LUIS Lisis ernandez
1919 NW 15 AVE Streel Address (P.C}. Box Number is Not Acceplable} —
MIAMI, FL 33125 : 2940 o) I3 Avenve #F
) ' City . Zip G
' Y AMiaH FL | %8550

red office or regisiered agent, of both, in the State of Florida. |1 am familiar with, and accept

) ¢/H/J '
vae 7

8. The 'gbove_named entity submits this statement for the purpose of changing it
- the obligalions of registered agent.
2o iy

SIGNATURE Andrewd Steiri-TD

Sigl'\ﬂt}le. typed o praed nama of agort and tie d - {NOTE: Regestered Agent signanue requared when renstating)
“* Filing Fee Is $61.25 .- - 9. Efection Campaign Financing * $5.00 May Be
"Due by May 1, 2005 . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE . {MB - oo ME MDD .- Rcrange [ Acdition
NANE PEREZ, LUIS N S Luts  Herrandez .
STREET ADDRESS | 1919 NW 15AVE . - STREET ADDRESS | 9 +F © f*f_U-’ _I?kvqnuﬂ- #IF
Gry-g1-2p | MIAMI, FL 33125 CITY-51-217 Miam Fan 33142
TImLE sD O Detete WILE DOl Change [ Addilion
NAME RODRIGUEZ, MARIO C NAME
STREET ADDRESS | 910 NW 2ZZND AVE STREET ADCRESS
CY-SE-ZIP MIAMI, FL 33125 CITY-ST-21P
TME LIS ] petete ATLE O change [ Accition
NAME STEIN, ANDREW NAME
STREET ADDRESS | 910 NW 2Z2ND AVE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33125 Chy-S1-21P
TLE . O etete e [ change  [J Acdition
MMES —f— ——— — - - ———e ot e e ) N R
STREET ADDRIESS SFREET ADDRESS
CAY-ST-2P : CTY-ST-2P )
THLE O petete e Ocrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-$T-2P CITY-S1-2P
THLE O cetete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:S1-23P ’ CITY-S1-1P

12. | hereby certify that the informajiea supplied with this filing coes not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fusther cerlify that the information
indicaled on this report or sugfilemésial report is rue 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 corporation or the recfiver of irigtee empowered o 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 atiachmgnt with an address, with all other like ered.
PVBNATURE: : M—&Qﬁb D 4/1/04" 782297903
S 7 7 pan .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Daytrng Phone #

TR



