v You

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03,2004 08:00 AM
. Entity Name
bLG i;\h;?T, INC.
Pringinal Place of Business . . Maifing Address -
1340 LINCOLN RD #30 LINCOLN RD 1340 LINCOLN RD #30 LINCOLK RD
WANT BEACH, FL 3313% MiAME BEACH, FL 337138

LR

04152004 Mo Chg-F CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRy AP

65-0995737 Mot Applicable
5. Certilicate of Status Desired [ f;igfq mma'

&. Name and Address of Current Registered Agent . I

R BO AR O PE Do NOT WRITE
MIAME, FL 33139 IN THIS SPACE

B, Tho alove named eniy Suomits fhis statemant for e purpase of changing I's registared olfice of registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigretass, tyned o prnled name of mgitieret agen! and s § appicate, {HOTE Registerad ApAML S0 1aquirad when DATE,
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UOaoocisnien
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddadtoFoes [}E F’BE. 0 4“81}2 1 B_B 1 8 iSE- QD
10. QFFICERS AND DIRECTGRS |
TIHE PTD  ANTOMIT
NAME ANTESWES, DE LA GUARDIA

SYHEET ADDRESS | 1340 LINCOLN RD #301
LIFY-ST. 2P MIAME BEACH, FL 33138

TIEE

- ;
STREEY ADBRESS
CHY- 872

THLE
HAME

sz | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST-21P

TITLE

HAME

STREET ADDRESS
CmY-ST-2P

TELE

HAME

STREET ADDRESS
CiTY-51-2F

12. | hereby cert; that the information supplled with this filing does not qualify for the examption stated in Section 119 }(‘) Florida Statutes. | further certily that tha information
indicated on { «s repert or supplemental report is rue aceurale and that my signature shall have the same fegal offect as if made under oafhy; thal | am an officer or director
of tha corporation of the receiver of rustes empowered to execute this report as required by Chapter 607, Forida Sia:utes. and that my name appears in Biock 10 or Block 11§
changed, or on an attachment w7 drass, with all other like empowered.

Armouto b en Gureois  ovpaloy  205-43)-91 51

'.md ﬂbsn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caytims Phone #

SIGNATURE:




