-2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
—SCUNENT (AR) _ Sep 08, 2004 8:00 am
# P00000056167 b
it ecretary of State
LOGA ENTERPRISE. INC 09-08-2004 90206 040 ***550.00
Principal Place of Business Mailing Address
G089 S.W. 1 STREET 9088 S.W. 1 STREET
BOCA RATON FiL 33428 BOCA RATON FL 33428
SAmE 20n€.
Suite, Apt_ #, etc. Suite, Apt. #, slc. MOORE CR2E034 (4/04)
City & Stale City & State 4. FEl Number Applied For
65-1028993 Not Applicable
Zip Country ap Country 5. Cerliticate of Status Desired O ?eae-ZSq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Sgggér\\}\?%s’sglﬁéglplo Strest AddreAs{fF?.gBSx Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signarwre. typed or printed name of registared agent and titls it apphcable. (NOTE. Registared Agent signature reguired when reinsiating} DATE

'FILE NOW!!1-FEE 1S $550.00
'DUE BY Septamber 8, 2004

$.607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 May Be

= gkéfChepk-Réyablé_to F!brida‘Depahm' ,_1 Of'Stafeg'.: did not receive prior notice. Fee to file is $150.00. (| Trust Fund Coniribution.  [] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [JChange [ Addition
HAME FERNANDES, CLAUDIO NAME
STREET ADDRESS (G089 S.W. 1 STREET STREET ADDRESS
CITY-51-2IP BOCA RATON FL. 33428 CITY-ST1-2IP
TALE ] Delete TILE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T- 7P _ . CITY-ST-2IP
Tme [T petete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-51-2p
THLE 1 Delete TITLE [CICharge 3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§T-21P CITY-S3-2IP

12. | nereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusted empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

9_f,0[{ 56( 3059831

Date Daybme Phone #




