2004 FOR PROFIT CORPORATION

~. __ ANNUAL REPORT (AR) FILED

DOGUMENT # Po50000sT 13 Mar 08, 2004 08:00 AM
1. gy Name Secretary of State
LOGAN ASSOCIATES OF PALM BEACH, INC.
Principal Place of Business Mailing Address
13558 MORCCA LK DR 13558 MORCCA LK DR
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite. Apt. #, etc ] Suite, Apt. #, elc. MOORE GCR2EDN34 {11/03) B
City & State Cily & State 4 FEiNumper __ | |Apphed For
L o ?5'05?81 15 | [Mot applicable
Zp Country Zp . County 5. Cenificate of Status Desired O $8.75 Addttianal
o Fee Hequired
6. Name and Address of Current Reglistered Agent 7. Name and Aerggg  of New Registered Agent

MName

?%%%SJ%E&EI&T&LSR Street Address (P.0. Box Number is Mot Acceptable) T T
DELRAY BEACH FL 33446 —

City ) - FL | Zip Code

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered aga._b-r b(_J-l.h?ﬂ ﬂ'.e- State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnalure typed or prnted rame of regislered agent and e  applicable. [NOTE Registered Agent sigrature regqured when relnstanng) DATE
FILE NOW!! FEE IS $15000 .
. . 8. Electon Campaign Financing $5_00 May Be

After May 1, 2004 Fe? will be $550.00 © Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete l i [Clchange  [3 Additan
NAME GOLDSTEIN, HAROLD NAME NrnOnnSi a7

-_é
STREET ADDRESS | 13558 MORRCA LK DR STREET ADDRESS ;33;%8}” f}gggL !jgégg iE 150 g[]
v ! il e

oY ST-2IP DELRAY BEACH FL 33448 CITY-ST-2IP
TITLE s [ petete TILE Ochange 3 Additien
NAME GOLDSTEIN, JOAN HAME
STREET ADDRESS | 13558 MORRCA LK DR STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33446 CITY-ST- 7P
1MLE T [ Detete THLE [ Change [ Addition
NAME GOLDSTEIN, JOAN NAME
STREET ADDRESS | 13568 MORRCA LK DR STREET ADRESS
City-sT-21P DELRAY BEACH FL 33446 oy $T- 22 o ) ]
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST- 2P
TITLE [ belete TLE  [lckage T Adciion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-S1-2P
TITLE O pelele TIME ) [ Change [ Acdition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-S1- 2P CITY- ST-20P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 1 18.07{3)(i}. Florida Statutes. | fusther certify that the information -

indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eftect as if made under oath, that { am an officer or director
of the carporaton or the receiver or trustee empowered to execpite this repart as required by Chap?ﬂorida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other Jie empaor Is|
SIGNATURE: ____ Ly m Ner % AA‘/ s¥/ 635 o350

TURE ANDAYIRD OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR F74 7 Date s Davhing Brors %




