2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

LOGIK SYSTEMS CORPORATION

DOCUMENT # P03000007669

MIAMI, FL 33182

Principal Place of Business

12664 NW 9 WAY STEA

Mailing Address

12664 NW 9 WAY STE A
MIAMI, FL 33182

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, eic.

Suite, Apt. #, etc.

KRR A

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91015 004 ***150.00

32081397

il TEARE o TV

BT

“MIAMI, FL 33182

04072004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number - Applied For
/- 362 E2HLS Not Applicable
zip Country zp Country 5. Certificate of Status Desired 0J $8.75 Agditional
. Fee Required
. * 6. Name and Address of Current Registered Agent - - efrmss= —  —..7-Name and Addrass of New Reglistered Agent._ . __ _
: Nams
HERMOSO, JUAN
12664 NW 9 WAY STEA Streel Address (P.O. Box Number is Not Acceptable)

City

FL izsp Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of ragistered egent and 1itle if appliczble. (NOTE: Aegistered Agent signature required whsn reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Finanging $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONSG /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete e (3 Change (] Addition
NAME HERMOSO, JUAN NAME
SIREET ADDRESS | 12664 NW © WAY STE A STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33182 CITY-57-2IP
e D O Delete TME [Jcrange [ Amdition
NAME HERMOSO, YUDIT NAME
STREETADDRESS | 12664 NW 9 WAY STE A STREET ADDRESS
CiTY-ST-2ZP MIAM!, FL 33182 CITY-§T-2P
TITLE [ Detete TIILE ClChange [ Addilion
NAME NAME
‘smeetaDDRESS'f T T —— - STREET ADDRESS
CITY-ST-2IP N ory-steae T -~ - - -
TILE 3 pelete TitE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P cITy-§T-2P
TITLE [ betgte TrLE [ cChange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
s 7 Deisse TME [ Change  [3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P

SIGNATURE:

changed, or on an attachment with al

indicated on this repart or supplemental répcrt is trus an

12. | heraby cerlily that the information supplied with this filin g does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of tha corporation or the receiver of trusiéa empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
dress, with all other like empowered.

Juan Heemoso

AND TYPED OR FRINTED NAME OF SIGNNG OFFICER OR IYRECTOR

04 fo7/es [5)b20-200

Daytime Phone #

|




