., - : FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

«~ . ANNUAL REPORT . Secretary of State

PgleNl;’mly ENT # P03000045923 04-19-2004 90295 004 ***150.00
BLIND EXPRESS USA, INC. .
L
Principal Place of Busi}:?ess Matling Address G
12201 NW 35 ST STE 536 12201 NW 35 ST STE 536 N
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 B 4 2 5 ﬂb 8
s s UL R
Suite, Apt. #, etc. Suiieﬁ.,"Apt. #, etc. 05252004 Chg-P CR2E034 (10/03)
City & State B City & State 4. FE} Numbar Applied For
‘ _ od-3 754|194 . Not Applicable
Zip : Country Zip Courry 5. Certificate of Status Desired O ?g‘g?q";?:;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
7 o ) o Name-Be - _Da o e
~DUBROW DUKER & ASSOCIATES, PA: Deboyah=Parson
2832 UNIVERSITY DR Stroet Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33066
; 13201 NW 25 St. #6530

*Cora) Springs FL | 83854

8. The above named entity subrrits this statemsnt for the purpose of changing its ragistered office or registerad ag'enl, or both? in the State of Flerida. | &m familiar with, and accept

the cbiigatwaered agent.
SIGNATURE M s-24-CY

Signatura, typad or printgd name of ragi agent and title Il upplicabl (NOTE: Ragislered Ageat gignaiure reguired when reinstaing) DATE
-FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior netice.
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Detete TITLE vP Clctange '¥EJ Aedition
HAME BLOCK, MARK NAME Deboe. v
STREETADORESS | 12201 NW 35 ST STE 536 STREET ADDRESS 20] ?\]\;u 25 S}T'ce'r /2
CIFY-ST-2 CORAL SPRINGS, FL. 33065 CITY-5T-2I bral Soﬂﬂtﬁ ' L AS
e ] Dalete TMLE J [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
T [ 3 Delete THLE [Jchange [T Addition
NAVE NN Co e e e | . :
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
THLE [ Delete TME CJcrange [ Addition
NAME NAME
STREET ADDRESS  STREEY ADDRESS
GiTY-ST-2IP ’ CITY-ST-2P
TRE O Delete TMLE [TChange [ Addifion
RAME . NAME '
STREET ADDRESS ;1 STREE! ADDRESS
GITY-S1-71P | * CITY-ST-2P
— " . O Deete e [J Change [ Adgition
NAME ; NAME
STREET ADDRESS STAEEY ADURESS
CITY-57-2P CIrY-31-2P

12. | heraby certity that the information supplied with this filin gdass not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shafl have the same legal eftect as if made under cath: that | am an officer or director
of the corporaticn or tha receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsred.

SIGNATUHE:‘ ‘@—M % Sov-co T :on]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFK:ER OR DIRECTOR . Date Caylime Fhone #




2004 ‘F\OR PROFIT CORPORATION

DOCUM

1. Entity Name

# P03000045923

22/ wyrcvrd

4/19/2004-90295-004-%$150.00-$150.00

T (AR)-

BLIND EXPRES

Principal Place of Business

12201 NW 35 ST STE 536
CORAL SPRINGS FL 33065

Maifing Address

CORAL SPANGS L. 39065 | blH2B08E

2. Principal Placa of Business 3. Mailing Address
Suita. Apt. #, etc. ' Suile, Apl. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
: M- 51754194 Not Applcable
Zip Country Zip Country 5. Centiicaie of Status Desied [ ?z.gesq :i-fci‘tional
8. Name and Addreas of Current Registered Agent 7. Name and Mdresa of Nmu Fteglsund Aqom
"1 ZDUBROW/-DUKER 8 ASSOCIATES, P. -
2832 UNIVERSITY DR
CORAL spmues FL 33065

W Aol SPARGS FL [* o<

8. The above named enlity, its this s1a
the obhganuns or re agem

SIGNATUF

nt tor the purpose of changing its regisiered office of registered agent, of bmh. in the Stata 01 Flarida. | am familiar with, and accept

o 2008

S, 1T wn NG fLarTm O (SEELOFOG 20N A 18 f SppECEDIE. T {MOTE: Rogimensa Agent signallne 1equiced when «Ersthng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. OO0  Addedio Fees

GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
. O Detets TIE 3 Change  [J Addilion

HAME BLOCK, MARK NAME

STREETADDRESS | 12201:NW 35 ST STE 536 STREET ADDAESS

orr-§t-2¢ - JCORAL SPRINGS FL 33065 CiTy-S1-2P

TIME | O Detete THLE £ change [ Addition
Nk %%)@"d-\' O/ ieDiy HaE

STREET ADDRESS NW 25 S‘[‘ts%b STREET ADGRESS

o512 coﬂm,sﬂmﬂens FL 2320,< cmv-st-2e

TmE O pelee TME . O cthange ] Addilion
— N o - —— - — s e - i e B E ¢ e | et sk . o am a it s - — et e -
STREET ADDRESS STREET ADDRESS

= ~ 2 LMY= BT 2P e et e e e L

TME O peixe YITLE O Change [ Addition
NAME s

STREET ADCAESS STREET ADDRESS I —

CITY-$7-2P ) CITY-ST-2P ‘ )
mE 3 Datese e [ Crange {1 Addition
NAME HAME .

STREE ABURESS STREET ADDRESS

Ty -ST-2P CTY-ST- 2P

mE ] Detete e L] Changs [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-S1-29 . GIY-5T-2P

SIGNATU

12. | hersby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under caih; that | am an officer or director
of the corporation or the raceiver or irustee empowerad 10 execute this raport as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attiachment with an addrass with a3l cthey. like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

DEPIRAY TRAV 500 41504 g 2411208
Dnd Dasytma Prione #




