2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000098462 !

1. Entity Name

LAGGO TECHNOLOGIES, INC.

]

Principa! Piace of Business 4

2000 TOWERSIDE TERR STE 405
MIAMI SHORES FL 33138

Maiting Address
2000 TOWERSIDE TERR

v

STE 405

MIAMI SHORES FL 33138

2. Principal Place of Business

CF38 ww FA el AuE

3. Magiling Address

(138 Mw A

wd AVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90029 Q04 ***158.75

yqud(ive

MR

Il

MOORE CR2E034 (11/03)
City & St.aze . ) City & State‘ 4. FEI Number Applied For
AgjAm1 , FC Adihad  FC EVE S oG 5D Not Applicatle
Zip ’ Cauntry - Zip Country . i L $8_75 Additional
33 / 6 6- U.) 3 3(66' 5. Certificate of Status Desired |{ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _Name__ __

HEIMES. AXEL
2000 TOWERSIDE TERR STE 405
MIAMI SHORES FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalemeant for the purpose of changing its regisiered office or registered agent, or both,

Ihe obligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signature, typed o printad nrame of registered agent and file if appiicable.

{NOTE: Registared Agenl signatura reguirec when rainstating)

DATE

Trust

9. tlection Campaign Financing

$5.00 May Be

Fund Contritution. Added to Fees

10, * OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT ] Delete TLE PUT . & chenge [ Agdition

NAME OLIVEIRA, LINCOLN L NAME OC{VEDA (L (witinv & .

STREEY ADDRESS | 2000 TOWERSIDE TERR STE 405 SRETADORESS |-G F 38 Aws-FA~w{- AuE - = -

ory-st-2p | MIAMI SHORES FL 33138 CITY-ST-2P Adfaary , FL 3316 /.

TILE S . O pelete TME £ M[‘.hange [ Addition

NAME HEIMES, AXEL NAME HEimES | AxFL

STREET ADDRESS | 2000 TOWERSIDE TERR STE 405 sTREETADDAESS | .GE3E AW FA wed A’ VE . s T

orv-sT-zP - IMIAMI SHORES FL 33138 CTy-ST-7P Adikwy | [FC 33{¢ 4

ILE 3 Detete TLE D change [ Addition
™| NAME T - - S e ol HAME e —— —— e —— e A e s ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-ZIP

TITLE [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-ST-2P CITY-ST-2P

TME O Delete TINE O change  [J Addition

NAME £ nwe

STREET ADDRESS STREET ADDRESS

GAIY-S7-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg
changed, or on an attachment with an

SIGNATURE:

ss, with it other like empowered.

Zeanes  Avel [FEiues

powered 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

[305) 8854686

/ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O1fo6 o4

Date N Daytime Phane ¥




