2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

ey . S
1. Entity Narme Secretary of State
LOGI-TEC ENTERPRISES, INC.
Principat Plase of Business _ Mailing Addrass
1321 N.E. 209 TERRACE 1321 N.E. 200 TERBACE
NORTH MiAM! BEACH FL 33173 | NORTH MiaMi BEACH FL 33179
I
2. Principal Place of Business 3. Mailing Addrass ’h
Suite, Apt #, é&fc. = Sude, Apt #, ele MOORE CR2E034 {11/03) .
City & State Cily & State 4. TEI Number Appiad For
650753526 Mot Appicable
Zip Country Zip Courntry 5. Cordficate of Staws Desied (B ?eaeg;.iq Addiional
6. Mame and Address of Current Registered Agent 7. Name and Add_res_% ot_ New Registered Agent _ _
Name
??é'.;M EFé bg(‘)LQLEI%hFiROACE Strest Address {P.0, Box Number is Not Acceptable} )
NORTH MIAMI BEACH FL 33179 ‘ =
City FL i Zip Code

8. The above named enidy submits this statement for the pupase of changing its registered oflice o registersd agent, of bolk, in the State of Flonda. | am famittar with, and accept
the obligations of regisiored agent.

SIGNATURE . - — —
Signature, ivped or panied name of ragisiacad agant angd (e  applicadie {(NOTE Regrstared Agent signawre requerad whea rensiahag) CATC
FILE NOW!! FEE 15 $150.00 A 8. Election Campaign Financing $5.00 May Be
Aster May 1, 2004 Fee will be 555'?~°9 . Trust Fund Contribution. 0 Added to Fees.
Make Check Payable ic Florida Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS JCHANGES TS OFFICERS AND DIRECTORS IN 1%
Tg P O belete T Clchange [ Audiion
NASE PALMER, WILLIAM O N HODDaES
SYRECY ADGRESS | 1321 NE 203 TERRACE STREET ADDRESS O AP AIA-80013-005 158,75
CiTY-§T- 7 NG MIAMI BEACH FL 33179 oIV -5T- 2P
e VP Cipeele  § O Change 1 Addition
MAME PALMER, JOAN HAME
STREET ADDRESS | 1321 NE 208 TERRACE STREET ADDRESS
Gy -SY-P N MIAMI BEACH FL 33178 CHiy - 8T- 219
e T Delcte e T Chenge (T Addition
SAME HAME
STREET ROORESS STREET ABDRESS
CTY-SF- TP CITY -ST-TP
THHLE O petese RIE - T [ Change [ Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CiTY - 5T-29 Y-S5 IP
L 3 Delete WHE [J Crarge  [3 Addition
NAME HAKEE
STREET ABDRESS STAEET ADDRESS
SIFY-5T- 19 CITY-§T-28
TRE 73 petete HILE Mlohange ] Addition
BAME HAME
STREET AODRESS STAEET ADDAESS
Y- SF- 7P CiTy-S7-7P

12, | hereby certi:ﬁfE that the information supgplied with this filing does not qualify for the exemption stated in Section 1 19.0?[3)6}.- Fiorida Staiutes. § further certify that the in!oma_tifo;
indicatad on this repord of supplemestal report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer of director
of the corparatien or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address;wﬁr her ke empowsred.
i .
W
SIGNATUHE:M/

CIERATINTG ENM TYRZED 5 OHINTED NMAKME 1F SN OEFFICER O DIRECTOR

or )2 T-04 Zps-f55-2394

Giate Davime Shone &




