2005 FOR PROFIT CORPORATION

FILED

g ANNUAL REPORT
DOCUMENT # P02000079135
1. Entity Name

BLORAR INTERNATIONAL CORP.

Apr 25, 2005 08:00 AM
Secretary of State

Malling Address

2821 SW 65TH AVE
_ . MAMILFL 33155

Principal Place of Business

2821 S 65TH AVE
MU, FL 33155

DO NOT WRITE IN

b e Ry

L RAR R AR EA

03242005 No Chg-P CR2E034 (10/03)
4. FE1Number Applicd Far

. 470881112 Not Applicable
5. Cerlificale of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Gurrant Registered Agent

BLANCO, JUAN
2821 SW E5TH AVE
MIAMI, FLL 33156

PPN

DO NOT WRIT
IN THIS SPACE

8, The above namied entlly submits this stalement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familfar with, and accept

the obligations of registered agent.

SIGNATURE

- o

Sigrarture, typed of printed nome of registaced agent snd e i applk able,

sequied when reinstating)

8. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Caontribution.

After May 1, 2005 Feo will be $550.00

SS.OG May Ba
Added to Fees

10.

3]

BLANGO, JUAN
2521 SW 65 AVE
MIAM], FL 33155

e

NAME

STREET ADDRESS
coy-si-ap

THLE

NaME

STREET ADDHESS
GiF-5T-22

|
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s 0425

Lif:jlﬁ} Her ek U
~SUGIE~00 150,00
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TILE

NAME

STAEET ADDRESS
Crey-sT-ap

DO NOT WRITE

TLE

RAME

STREET ADDRESS
Ciry-£7-2P

TirLE

NAME

STREET ADDRESS
Ciry-sT-2IP

"IN THIS SPACE

LE

NAME

STREET ADDAESS
CrTy-S§7-2P

12 I heroby cerilfy Inat tha information supplied with his ﬁllng does nat qualify for the exemption stated in Section $12.07(3)(), Rorida Stalules, | furthér certify that the information
accurate and that my signature shall have the same legat &
red 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears it Black 10 ar Black 21 if

indicated on this report or supplemental repagt is true an
of the corporation ar the receiver or trustee smpowe
changed, or on an attach t with an address, with all gther The empoweted.

fect as if tnade under oath, that | am an officer or director
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_—
NAME, OF SIGHINS-GFFICER OR DIRECTCR

Date Dayikne Phone 4

ro



