L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000102038

1. Entity Name

INTELOGIK CORPORATION

Principal Place of Businass

2121 PONCE DE LEO BLYD
STE 240
CORAL GABLES, FL 33134 US

Mailing Address

STE 240

2121 PONCE DE LEQ BLVD
CORAL GABLES, FL 33134  US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90023 022 ***158.75

AL R

PRATS, GABRIEL

2120 PONCE DE LEON BLVD
STE 240

CORAL GABLES, FL 33134

01222004 Chg-P CR2ED34 {(10/03)
City & Siate City & State 4, FEI Number Applied For
65-0806962 Not Appficable
Zip Country Zip Country - ) $8.75 Additional
- ~ N o ‘ - 5. Certificate of Stalus Desired (] Fes Required
6. Name and Address of GCurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Adaress (P.O. Box Number is Not Acceplabie)

City

FL \ Zip Code

the obligations of registered agent.
=2 PR

SIGNATURE

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

ilp lodv ,,{S\gnalua.‘tl‘,‘ped or prnted name of regustered agent and ttle f apphicable.
U e N P ey ot w1 et e e e i

(NOTE: Registersd Agent signature required when renstaing) DATE

- ~FILE.NOW!! .FEE IS $150.00
‘After May 1, 2004 Fee wiil be $550.00

9, Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees Lo

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSD J Delete TITLE {Jchange £ Addition
NAME RAMIREZ, JESUS NAME
STREET ADORESS | 2121 PONCE DE LEON BLVD. #240 STREET ADDRESS
itm-m-:ﬂ? CORAL GABLES, FL 33134 CITY-ST-2P
TLE IvTD T Delete TLE [ Change™ {7 Addition
NAME KRIEB, ENRIQUE NAME
S?REE{ ADORESS | 2121 PONCE DE LECN BLVD. #240 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-5T-2P
TITLE O Delete TTLE {TJchange [ Addition
NAME N - N - LB HAME ——— — — - - —
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZiP
13 (] Detete e [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-S7-2F
TILE ] Delete TITLE Y change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Chy-sT-2P GITY-ST-2IP
me L7 [ pelete TLE CJcrange  {J Addiion
NAME NAME
STREET ADDBESS STREET ADDRESS
CY-ST-2F CITY-ST-2iP

changed, or on an

7

SIGNATURE: ___

th an addresswith all other like empowered.

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. 1 further certify that the infarmation
indicaled on this repart of supplemental report is true and accurate and thai my signature shall have the same legal el

of the cerporation oéyerz‘ce/iv?or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
attaehmen

tect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR ?Hﬂ?ED MNAME OF SIGNING OFFICER OF DIRECTOR

Data

Daylime Phone #

[i




