2004 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT Apr 30,2004 08:00 AM

DOCUMENT # P02000047693 Secretary of State

1. Entity Name
LOGICA INVESTMENT, CORP.

Principal Place of Buginess Mailing Address
824 REGAL COVE ROAD 824 REGAL COVE ROAD
WESTON, FL 33327 WESTON, FL 33327

ACS R A

04272004 No Chg-P CH2E034 {10/03}

DO NOT WRITE IN THIS SPACE o Apoied For

42-1555137 Nat Applicabie
L ) $8.75 Additional
5, Cerificate of Status Desired | Fee Requirad

5. Name and Address of Current Registered Agent

TRt o AveNuE DO NOT WRITE
WA, Br 33126 IN THIS SPACE

B. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State ¢f Fiorida, | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Signalurs, typed of prinied name of registered agent and bife i applicable {NOTE Regstered Agent signalure required when resnstabing) DATE
9. Election Campaign Financing $5.00 tay Be
FILE NOW!!! FEE IS $150.00 Yy
After May 1, 2004 Fos wi?l be $550.00 Trust Fund Contribubion. O Added to Fees
10. OFFICERS AND DIRECTORS hi
TILE P
NAME SOLLAMI, GIUSEPPE R

STREET ADDRESS | 824 REGAL COVE ROAD
CRY-5T-2p WESTON, FL 33327

THLE v

NAME HUNTE, LIDUBINA

STREET ADDRESS | 824 REGAL COVE DRIVE
CITY-ST-2IP WESTON, FL 33327

TILE 0
NAME SOLLAMI, CARLOS

STREET 4DORESS | 824 REGAL COVE ROAD
CTFTY-5T~ZIP S WESTON, FL 33327 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-ZiP

e

NAME

STREST ADDAESS
CIry-S1-2ip

TILE

NAME

STREET ADDRESS
CTe-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify tor the examption stated in Saction 118.07(3)(}), Flgrida Staluies. t further centity 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 corporation ar the receiver ar frusteegmpowered ta execute this report as required by Chapter 607, Florida Statutes. and that my name appears in 8lack 10 or Block 11§
changed. of on an allachment wi eSS, with all other ke empowered.

SIGNATURE: P G FOSEPPL %QLL%V\] -—Qﬂ.esw /2’] }OLf

PRINTED RANE OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




