2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT . ) Mar 07, 2005 08:00 AM

DOCUMENT # # P03000075175 Secretary of State

1. Entity Nama
PRODUCT LOGIC, INC.

Principa! Place of Business Mailing Address

15629 EASTROURN DRIVE ‘ 15629 EASTBOURN DRIVE
ODESSA, FL 33556 ODESSA, FL 33556
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o $8.75 Acdiional
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8. Certificate of Stalus Deslred
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6. Nama and Address of Gurrent Heqis:ered Agent

SPIEGEL & UTRERA, P.A,

1840 SW 22ND ST. T L DO NOT WF"TE
MIAMI FL 33145 IN THIS SPACE
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8. The above named entity submits :hls statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. 1 am familiar with, and at:cept
the obiigations of registered agent.
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SIGNATURE -

Slqna:.um Iyped o pinted narme of regisiared agent ang nﬂeﬂ app‘lcable LNO;:E.B_anns:ered Agant sighatura requirsd whan reinsiating) L . . DAX
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FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1 AddedtoFees
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0. _ - OFFICERS AND DIRECTORS N
TITLE PSTD
NAME DIDOMENICC, ANTHONY J B .
STAEET ADLRESS | 15628 EASTEOURN DRIVE ) -~
cy-s1-2p ODESSA, FL 33886 _ . o TDNDD0E52490
me D 03/075-80037-003 150.00
NAME BIDQMENICO, MICHAEL F T

STREET ADDRESS | 15629 EASTBOURN DRIVE . -
orY-sT-2p | ODESSA, FL 33556 N - - - S

TIE
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NAME
STREET ADDRESS
CIFr-5T- 2P

s
NAME ‘
$TREET ADDRESS
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TITLE
NAME
STRTEY ADDRESS
CITY- 5720 ( R
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12. | hereby certify that the Informatiol upplled wrth lhEs iI|n does not quahry ror the exemption siated in Section 119, OT$SJ{I) Flarida Statutes. | further cert(fy tuat the mformat\on
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corgoration or the re rar tee empowered to execute this repoit as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attagh a3, with all other like empowered,

SIGNATURE: I . 3’3‘7“‘0§ I3 G79-089%
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