2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P98000017474 ecretary of State
1. Entity Name 04-22-2004 90075 005 ***150.00
LOGIC LEVEL TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
341 SE 7TH ST 341 SE 7TH ST.
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
Suite, Apt. #, etc. Suite. Agt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
91-1894247 Not Applicable
aip Cauntry ap Country 5. Certificate of Status Desired 0O ?ese';g‘l':?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁygg?—ﬁ_’i hg‘%RK J Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity Submits this
the cbligations of regi

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

{-20- oy

SIGNATURE pd L
remd agent and title f applicabla. (NOTE. Registered Agenl signature requirad when reinslating) DATE

Signature, typed pr printed name

FILE NOW'!‘ FEE IS $150 BO

L Ater My 1,2004 Foowil e 55000 . ST o $5.00 e
: 'Make Check Payable 1o Florida Departmam of State i '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 1 Delete L O Change [ Addition
NAME BAUMAN, MARK J NAME
STREET ADDRESS (341 SE 7TH ST STREET ADDRESS
CIY-ST-ZiP POMPANQ BEACH FL 33060 CITY-5T-2P
TIME 7 Delete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDESS
GITY-51-7IP CITY -S1-ZIP
TIME ] Delete TITLE [ Change  [] Addition
HAME — - S e e R NaME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iP
TITLE [ Delete ik [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P l CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report igdese.and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee emplowered\to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addresy, with all &ther like empowered.

SIGNATURE: ?//‘7 4 24. 04 %’q/ﬁt@ G380

hd .y
GH’A‘I‘UR(AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Fyime Frione #




