2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000012020

1, vatity Name

LOGOS CE CORP.

Apr 12,2005 08:00 AM
Secretary of State

Principal Place of Businass

201 RUBY AVENUE
SUITE A
KISSIMMEE FL 34741

_ Mailing Addrass
201 RUBY AVENUE
SUITE A

KISSIMMEE FL 34741

[

2. Principal Place of éusiness ] :;_I\Eailing Address - ”"“ " |lm ||m “m l l” "‘ml II

Suite, Apt. #, elc, - .- ) Suite, Apt #, etc. 1st MOORE CR2EN34 (10[04)

City & State B = City & State 4. FEI Number Applied For

. e _ 50-3628297 Not Applicable
Ze Couniry e Country 5. Certificate of Status Desired tl $8.75 Additiona!
B B Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
MNama

BELTRAN, JOHN

201 RUBY AVENUE §
SUITE A

KISSIMMEE FL 34741-5698

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

City

Zip Code

FL

4. The above named entity submits this staterment for the purpose of chanan its 1egistered cifice or regisiered agent, or both, in the State of Florida, ! am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, ypad o prmled hame of ragaterad agdme i spprcably

(NOTE Regstered Agent sigrature tequrred whan fainglating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Ba
Added to Fees

9. Elechon Campaign Financing
Trust Fund Contributon,

1.

~. "~ OFFICERS AND DIRECTORS .~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
mip R " ] [glele I e [ cange [T Addition
HAME BELTRAN, JOHN nAME HODRIZ00354
SIREET ADDRESS | 39 LITTLE JOHRT LANE o SIREET ADDREES 04/ 12/ 05-80015~025 15000
ory.st-2F |ROCKLEDGE FL 32955 ) CITY-§1-7F
TLE [ Delete TLE [[] Change  [T] Addilion
NAME NAKE
STRECT ADDRESS STREET ADDRESE
Cliy-sl-4F Y -Si- 4P
T O Detete g [ change ] Addition
NAME NART
STREET ADDRESS STREN) AGDFESS
cny-sT-zp i £lY. 5120
1MLE 2 Delete L [Jchange  [C]Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
Cliy-S1-2P . Ciy-sI1-2IP
fiiLE : I Delete Tt [ Change  [] Addition
NAME NAME
STRECT AIDAESS SIRETT ADDRESS
cli¥-§l-2IF CITY-S[-21P
1igt [ Detste ikt 3 Change [ Addition
NAME MAMI
SIREE T ADORESS STREET ANNRISE
Chy-§1-2p /’\ CiY - ST- 21 J

12. { hateby certify that the information supplied wit
indicated on this report of supplemental repart
of the corporation or the receiver or trustee e

changed, or on an attachment with an addregs. her ilke empowered.

this filing does not qualify for the exemption siated in Section 119.07(3)H), Forida Statutes, | further cerbity that the information

trug-add accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

o execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 i
[’

SIGNATURE: - ,,‘ ) TJ=hr Belthgr 3 ﬁﬂ o5 Lp7-519-9 167
SIGNARTRE-AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylme Fhone #




