b

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 26,2004 8:00 am

_ _ o 2% e
DOCUMENT # P03000087259 04-26-2004 90418 031 150.00
t. Entity Name
LOGO LIMO, INC,
Principal Place of Business Mailing Address
9041 ABBOTT AVE 9041 ABBOTT AVE
SURFSIDE, FL 33154 SURFSIDE, FL 33154 : 94 08 3 7 7 0
e s VAR RIRAP R STp
Suite, Apt. #, etc. Suite, Apt. # etc. 04102004 Chg-P CR2E034 (10!03)
City & State City & Stale 4. FEI Numbsar Applied For
5 e amr e o e e L . - -5ﬂi -0Y717 679 . _[noeepicasel.
Zip Gountry Zip Couniry 5. Certificate of Status Desired O $8'75 A’ddi?ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAZARTE, ROLANDO E

and1 ABBOTT AVE “ Street Address (P.C. Box Number is Not Acceptable)

SURFSIDE, FL 33154

oy

o : . City FL } Zip Code

8. \Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, i the State of Fiorida. | am tamiliar with, and accept
he obligations of registered agent.

SIGNATURE .

N ..,-'_" Sigraiure, typed of prinked name of registered agent and title o appkcable. {NCTE. Registered Agent signatura requiredi when rginstatng) ) DATE

FILE NOWII! FEE IS $150.00 ' 8- Bloction Campaign financing - $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {1 delete TITLE [ Change [ Addition
HAME LAZARTE, ROLANDO E HAME
STREET ADDRESS | 9041 ABBOTT AVE STREET ADDRESS
CITY-5T-2IP SURFSIDE, FL 33154 CITY-ST-21P
M v [ Delele THTLE [ change  [J Addition
NARME GARABENTO, HECTOR J MAME
STREET ADDRESS | 1220 NE 82 8T STREET ADTRESS
CITY-ST- 2P MIAMI, FL 33138 _ GITy-§1-21P
T "0 oelete ~ meT R T Change [ Addiion
NAME . HAME
STREE ADDRESS STREET ADDRESS
CTY-§T-ZiP CIFY-5T-2IP
THE [ pefete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-24P
TMLE [ telete TITLE [ crange [ Addition
NAME ) NAME
STREET ANDRESS STREET ADDRESS
CIY-§T- 2P CITY-ST-2IP
HITLE [ delete THLE {1 Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CifY-sT-2IP CITY-§T-2IP

12, ! hereby cerlify that the information supplied wi
indicated on this report or supplamenta
of the corporalion or the receiver oF
changed, or on an attachment wi

SIGNATURE:

thig filing deoes not quality for the exemption stated in Saction 119.67(3)i), Florida Stalutes. | further cerlify that the information
grpccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OY~12-0y

Daytime Phone #

saey‘[ms AND TYPED OR PRUATED NARE OF SIGNING OFFCER OR DIRECTOR

4



