2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P02000079135

1. Entity Name

BLORAR INTERNATIONAL CORP.

ecretary of State

04-08-2004 90028 022 ***150.00

Frincipal Place of Business Mailing Address

2H2M-SWETHAYE

WA 33155 "WML L 33755

2. Principal Place of

2751 e 65 Ave

3. Mailing Address

28 21

s ¢5 Auvc

RN AL T

Suite, Apt. #, elc.

Suie. ApL. #.etc. 04052004  Chg-P CR2E034 (10/03)
City & State — City & State — 4. FEl Number Applied For
Migny FL Miaa L 47-0881112 ot Applicable
Zip _ Country Zip Country " i $8.75 additional
3 & | 55 LY 5 6— 5. Cartificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ . _ .
S o omam ADLA SETeeR T 43 S TOHS T s T tenE - N‘? PR ——— 6 —
ARGEDOSEE— JAN A cO
SO26-FW-SE-FERTS Street Addrass (P.O. Box Number is Not Acceptable)
MiAME-F—33473— 22l S pS
i . ' Zip Cod
i FL %% s

T en_lity sibmits this
ihe obligationy ¢f registered agent.

tement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept

nawre, typed arprmi"% of registered agent and {ite f appicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE[S $1506.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-0° May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE DP ﬁnelele TITLE [T Change [ Additian
NAME ARCE, JOSE E NAME

SIREET ADDRESS | 9020 SW 56 TERR STREET ABDRESS

Crmy-st-zip MIAMI, FLL 33173 ciry-sr-a1p

TALE D [ Detete TITLE [ Change ] Aadition
NAME BLANCO, JuAN NAME

SIREET ADURESS | 2821 SW 65 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 Y- ST-20P

TiTeE D %Deiete TITLE [ change ] Addizion
NAME ORDONEZ, JUAN M NAME

STREET ADDRESS | 1030 SW B7 AVE A7 STAEET ADDRESS e i . e e e mm . s -
omv-sT-2r - UMIAMILFL 33174~ T T ot T TS TR iy s TTEeTmTT ’

TITLE 1 petete TiLE ] Change DAddilim
NAME NAME

STREET ADDRESS STREET ANDHESS

CIY-ST-7iP CY-$1-7P

TMLE [ celgte TITLE [JChange ] Additian
NAME NAME

STREET ADORESS STREET ADDRESS

ey-5i-0P CITY-ST-BP

TTLE T elete T0LE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SE-2P CTY-$T-2P

of the corporation or the receiver or trustee empower:
changed, of on an atta nt with an address, will

SIGNATUR

! other like empaowered.

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,[—a/-OqL

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytions Phone #




