FILED

L May 20, 2004 8:00 am

2004 FOR PROFIT CORPORATIO | retary of State
ANNUAL REPORT S(El(l:6 ZeogleOl 28 046 ***150.00
DOCUMENT # P03000075175 '
1, Erdity Name
PRODUCT LOGIC, INC.
Principal Place of Businass ) Mating Address
15629 EASTBOURN DRIVE 15629 EASTBOURN DRVE S 11 231 79
ODESSA, FL 33556 ODESSA, FL 33556
T s —{ (MR mn
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 02282004 Chg-P CR2EG34 (10/03) .
City & State City & Stata . 4. FEI Number - Applied For
. e - . . . SG 3376663 . |Net Applicable
i Country Zp Courtry 5. Certficaie of Status Desired [ ?ggfq Addiana!
6. Name and Address of Current Reg Agent 7. Name and Addreas of Naw Reglstered Agent
=T SRR T L o R —— ~— T T~ j*Nama - - T - ,
' SPIEGEL & UTRERA;PA. — " — ————— — - - Rl L oo =
1840 SW 22ND ST, ‘ Street Addrass (P.O. Box Number is Not Accaptable)
4TH FLOOR

MIAMI, FL 33145

- City FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in tha Stais of Florida. | am famitlar with, and accept
1he obligations of registerad agent.

SIGNATURE
s, Typed OF pravied name o reg ik agont and 10 i acphcabls. (HOTE: Regionsd AQEN) BARiur radguink when romsiatng) - n DATE
. 8. Election Campaign Financing $5.00 May Ba
Aﬂar IML”E "1?;‘5"!,4‘;5:'&?'152 535050.00 Trusi Fund Contribution. [} Adgded o Foss
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1Mme PTD [ Detem MILE [ Change [ Addition
NAME DIDOMENICO, ANTHONY J NAME
STAEET ADORESS | 15629 EASTBOURN DRIVE STREET ADCRESS
ory-s1-2¢ | ODESSA, FL 33556 ‘ oTY- 5722 ]
TLE vSD =~ K2 Deis TTLE [ change [ Addition
NAME SCHMOOK, KEVIN F NAME .
STREET ADDRESS | 15629 EASTBOURN DRIVE STHEET ADGRESS
CITY-ST-2P ODESSA, FL 33556 CRY-ST.2%
me- |7 - T T e e =T o i T T OCenge O Addlion
NAME MHAME
STREET AGDRESS . S_TRET ADORESS
tiy-§t- 7P CITY-ST- 2P
- PIE- - = ——=— = Oopsss TILE ~—— C - — + =~ =—[]Change- [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-I ory-51-1w
s . . Doews FTLE Clcrage  [3 adation
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-p Crry-§i-ap .
TINE Y Dooss - f mue O change [ Addition
N i L
STREET ADORESS ) : ) ,+ || STReET A00RESS
CITY-ST-2p . ' : CITY-51-219

12, | heraby certifz that the informalicn supplied with this filing does not quality for the exemption stated in Segtion 119.07(3)(). Florida Stalutes. | further certify that the informalion
indicated on this report or supglemental report is trve and accurate and that my signature shal! have the sama legal effect as f made under cath; that | am an officer or director

tha corporation or tha cal
changed. or on an attachine

& o7 trustes empowered o exacute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
an addrass, with all other lika empowarad. . N

3) £75-045

Davume Phane 4

LA ANTHON
SIGHATURE ANO TYPED O FRINTED NAME OF BIGNING OFFICER OF DIRECTOR

Y-13-pY (31

s -



