2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000146803

1. Entity Name
LOGUS INVESTMENTS, INC.

Secretary of State

05-03-2004 90409 043 ***150.00

Principal Place of Business

% 1390 BRICKELL AVE STE 200
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

% 1390 BRICKELL AVE STE 200

2. Principal Place of Business 3. Mailing Address

AR A A

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

il

CASTI ~AEVARO-
1390'BRICKELL AVE STE 2
N}AMI, FL 33131

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
82-6577 8RR Not Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

27

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

¥ ~Fo-o%

Signature, typed or priated name of regisiae agent and title 1| applicable

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8] . [ oelete TITLE [ Change [ Addition
NAME LOSA, MANUEL NAME
STREET ADDRESS | % 1390 BRICKELL AVE STE 200 STREET ADDRESS
CITY-5T-7IP MIAM, FL 33131 CITY-ST-ZP
TITLE [J Delete me p) Leon Al varez [ Change E Addition
NAME NAME 1390 Brickell Avenue, Suite 200
STREET ADDRESS STREET ADDRESS Miagmi, Florida 33131
CITY-ST-Zip CITY-$7-2IP
TITLE O Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIILE 1 Delete TILE [J Change [ Addition
A NAME
. STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY -§T-71P
jme £ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-57- 2P CITY-ST-ZPP

12. | hereby certify that the information supplied with
indicated on this report or supplemgptal (epgrt j
of the corporation ar the receiver o
changed, or on an attachment wi

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
4h all cther like empowered.

’Leoh ﬁA/Qﬂfz/ . b,),_.,‘,é./

4-30-0¢ ( Bag)37/~5'<s®

SIGNATUR ANI?ED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

e

Rale 5aylims Phone #

7




