2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 08:00 AM

DOCUMENT # P97000068420 Secretary of State

1. Entity Name

LOGRONGQ, INC.

Principal Place of Businass Mailing .-Address

255 SQUTH ORANGE AVENUE 255 SOUTH ORANGE AVENUE
SUITE 1700 - - SUITE 1700

ORLANDQ, FL 32801  _ ORLANDQ, FL 32801

!

AR SRRV R n i

02142005 No Chg-P CR2E034 (10/03

=

DO NOT WRITE IN THIS SPACE P=To FomieaTe

58-3468024 Not Applicable

0 $8.75 aaditional

. i ired
5. Certificate of Statws Desire: Fee Required

6. Name and Address of Current Reglstered Agent

SS, THOMAS T — ;
?505 SOU%H%PI\?ANGE AVENUE DO NOT WRITE
SUITE 1700 - .

ORLANDO, FL 32801 | | o | IN TH‘S:SPACE

8. The above named eratity submils this statement for the purpose of changing its registered office or registered agent, er both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ——re - e
Signalura, lypad or printed name of rag ol agert and tite if icable (NOTE Regrsterad Agant signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. _ OFFICERS AND DIRECTORS |
TIME VsD
NAME AUFSEESSER, ERNST
STREETADDRESS | 20. CH. COLLADON CH-1209 GENEVA
GTv.s2P | SWITZERLAND, o _ H0O0GA27E54
e ™ MRORANN-REN~00S 150,00
NAME KURZ, PETER

STREETADDRESS | 35.CH. DE LA SEYMAZ CH-1253 VANDOEUVRES
CITY.ST-7P SWITZERLAND,

TIE D
NAME WEBER, JEAN-PIERRE

BELCHENSTRASSE 19 CH-4053 BASEL
iﬁﬂ?ﬁm SWITZERLAND, DO NOT WRITE

e :gSS, THOMAS T : | o 7‘N lﬁ.’Tgs pAC E

BMAME
STREET ADORESS | 255 SOUTH ORANGE AVENUE
CITY-S7- 7P ORLANDO, FL 32801

ang \)

NAME SAATHOFF, DWIGHT D
STREET ADCRESS | 255 S. ORANGE AVE, . oL
CITY. §T. 2P ORLANDOC, FL 32801

TE

HAME

STRELT ADDRESS
GITY-ST-ZIP

12, | hereby cartify that the information supplieghwth this filing deas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplememal geborf i 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 cerparation ar the receiver ar trustee eshpbwarad ta exacute this report as required by Chaplsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addragg. with ail other ke empowered

SIGNATURE: e P Uuyrz 3//%/ 28

SIGNATURE AND mnbn’mum}ff’mus OF SIGNING OFFICER OR DIRECTOR Bale Daytime fhona #




