' FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P04000157092 04-25-2005 90261 044 ***150.00

1. Entity Name

PROPLOGIK REALTY, INC.

Principal Place of Business Mailing Address ?‘3“ qa Quw
233 S. SEMORAN BLVD 233 S. SEMORAN 8LVD
ORLANDO, FL 32807 ORLANDO, FL 32807
S SEEES O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
QO Iéj l 56 c 2— Not Applicable
Zp Country Zp Country 5. Ceriificate of Slalus Desired [ fgg?q Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCHENA, MARCOS R :
233 S. SEMORAN BLVD. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL | Zip Cade

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

SIGNATURE
Signature, typed & panted name of registered agent and ile it applicabls. {NOTE: Registered Agen! signature required when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change £ Addition
NAME MARCHENA, MARCOS R NAME
STREET ADORESS | 233 S. SEMORAN BLVD. STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32807 CITY-ST-2IP
TITLE 5 1 Detete e [ change [ Addition
NAME MARCHENA, MARCOS R NAME
STREET ADDRESS | 233 S. SEMORAN BLVD. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32807 GITY-S$T-2IP
LE [ oelete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY- ST-7P
TLE [ Defete TME Ochenge 3 Audision
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
T (L Delets e O Cange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-71F Ciry-5T-21P
HIE O Delere il O Ghenge [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&P CIFY-$T-2IP

12. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the information
indicated con this repert or supplemantal repont is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my namea appears in Block 10 or Black 11 if

changed, or an an attachment with an address. with all othiﬁyred,
SIGNATURE: _l4rces Morghng: Y-145  Ho]-281bptL
SIGNATURE AND TYPED OR PRINTED nue%eyﬁ om:n-e%oyho Oals

4



