FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

DOCUMENT # P02000130959

1.

RETAILOGICS HOLDING CORP.

ANNUAL REPORT ecretary of State

Eni 04-23-2004 90217 020 ***150.00
ntity Name

Principal Place of Business Mailing Address

13213 § 13157 STREET 13213 5 131ST STREET 34“‘)165!‘
MIAMI, FL 33186 MIAMI, FL 33186
VLY S oY gh STREET | 13213 S0 sk CTRERT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
MAML FL Marmy L 82-0577122 Not Appliceble
Zip 8 b Country Zip é Country . ) $8.75 additional
]’} | ’13 l 8 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, WADE D
13450 SW 126 ST SUITE 9 Street Address {P.O, Bax Number is Not Acceptable)
MIAMI, FL 33186
City FL i Zip Code
8.. The above named entity sybmils 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
"sIhe obiigations’of registgred agent. O /
L : 10 / 00
SIGNATURE //2_/’_———/ V(/q&ez D . \_SOV\Q&! q‘ 2 (f
~+ ,_';" Signaturedyped or printed name of registered agent and tite if applicable. {NOTE: Registered Agent sigratnrs required whan reinstating) DATE
- J"FII..E NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
HAME JONES, WADE NAME
STREET ADDRESS | 13450 SW 126 ST SUITE 9 STREET ADDRESS
CITY-5T-2IP MIAML, FL 33186 Cry-s1-21P
TITLE D [ Delete TITLE [ Change ] Addition
NAME QZTURAN, ISMAIL K NAME
STREET ADDRESS | 13450 SW 126 ST SUITE 9 STREET ADDRESS
CITy-S1-21IP MIAMI, FL 33186 CITY-ST-2IP
THLE D 3 Delete TITLE [ Change ] Additicn
NAME THORP, CHRISTOPHER NAME
STREET ADDRESS | 13450 SW 126 ST SUITE 9 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-2p
TME [ pelete TITLE CiChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CIiy-57-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is frug and accurate and that my signature shall have the same legal efiect as if made under oath; that § am an officer or director
of the corporation or the receiver or, frustee empowered to execute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmﬂ'n wilan address, with all other like empowerea.
i} 0/160¢ 10523
SIGNATURE:" / \Y/Q&Q‘ D ' \qu e < O(J«/L ' 10 3‘3_)?,9/%[
sﬁ;anEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




