2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2005 8:00 am

DOCUMENT # P96000031876

1. Entity Name
LOGISTICAL TECHNOLOGIES, INC.

Secretary of State

02-17-2005 90019 038 ***158.75

Principal Place of Business

5450 BENTGRASS DR
SUITE 113
SARASOTA, FL 34235

Mailing Address

SUITE 118

5450 BENTGRASS DR

SARASOTA, FL 34235

40019513

N

2. Principal Place of Business 3. Mailing iddress
H78] TRewwn ciac HIE1 Taaww Cing
Suite, Apt. #, etc. Suile, Apl. #, alc.
01052005 Chg-P CR2EQ34 (10/03)
SuTe 10 Sure 101 ®
City g-Stale City & State . 4, FEI Number Applied For
AtasoTa , FL. Sarpom, . 65-0678865 _ [TNotppicasie

Zip Country Zip Country ” . $8.75 Additional
3\.‘,23§ V.3.A 24323¢ (VS (5% 5. Certificalo of Status Desired > o Fee Required

6. Name and Address of Current Registered Agent

SCHWARTZ, STEPHAN
5450 BENTGRASS DR.
SARASOTA, FL 34235

Name

7. Name and Address of New Registered Agent

Strea&_?felss (P.0. Box Number is Not Acceptable)

TRamhw) Ciae

Suire 101

v ShAeasom

FL | 58z ¢

8. The above nameq } i its this s
edgfter

[};a

Steepon - Schwaew

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=
I

5 2 )ivheg]

the obligations of ent.
SIGNATURE /‘ =

Signature, lyped of pnnied narg of regisieted and Lte 1l appBcable.

(NOTE: Registarad Agent signature raquired whan resrstating)

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Addad {0 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TALE PD 1 Delate THLE f&thange (] Addition
HAME SCHWARTZ, STEPHAN P NAME

STREET ADDRESS | 5450 BENTGRASS DR, ~ - STREET ADDRESS Q781 TRAVINI crle Swhte 101

ory-st-2r | SARASOTA, FL 34235 CITY-51-11P SAaspsom A, 3N

TALE VSTD 7 Delete TILE O Change [} Addition
NAME SCHWARTZ, RICHARD E NAME

STREET ADDRESS | 5450 BENTGRASS DR. seeraooness | FTSE CTRAVIIAE Ciac. Svite 10

crY-sT-2P | SARASOTA, FL 34235 CITY-ST-2IP Laeasons W, 330

TITLE 2 pelete Tl [ Change ] Addition
NAME - R - —_ NAME - [,
STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-ST-2IP

TALE L Detete TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2P

TME - .~ [ oelete THLE [ change [ Aadition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7IP

TILE 3 Detete L ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or tha recaiver d :
changed, or on an attachment (’:i’- ddpss, with

\/

SIGNATURE: - V-

dupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

b nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1 ex?ﬁute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like empower,

STeepan 0 Senwanm, ;L)m JoS

TY- 34)-997

i
SIGUATURE AND TYPED OTeRBINTED NAHiDF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

—




