< ..2005 FOR PROFIT CORPORATION
__ANNUAL REPORT {AR) ‘ FILED

DOCUMENT # 575901 Jan 31, 2005 08:00 AM
1. Enity Name - Secretary of State
BLAZE INTERNATIONAL, INC.
Princlpal Place ofBusinessm = T r;/1ailing Address 7
5380 WOODLAND LAKES DR, #215% 5380 WOODLAND LAKES DR., #215
PALM BCH GDN FL 33418 PALM BCH GDN FL 33418
us —_ us
s T LT
Suite, Apt #, etc. = : = Suite, Apt #, el - 15t MOORE CR2E024 (10/04)
City & State = - — City & State — 4. FEI Number - Apphed For
. . - ) 58-1853002 ) Not Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desired O ?i'gfql‘n?gglonm
6. Name an_igg_ldl;ss ;:1_1' C;I;';m Registered Agent _' 7. Name and Address of New Registored Agent
Name '
SSIHEAP,OLI‘J{ETE CENTER THREE AT INT'L PLAZA Street Address (P.O. Bo:x Numbér is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOCR
TAMPA FL 33607-5736 B
City FL Zip Code

8. The above named entity submits this statement for the purpose of changin§ s ;égis{ered office or tegisiered agent, or b;ﬁu, In the Siate of Florida, 1.am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - S M s L

Signatuta, typad of prmted rama of registerad agent and tlle f applcatle {NOTE Registersc Agent signature requrad whon reunsiatng) DATE

FILE NOWN! FEE IS'$150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Finaneing  $5.00 May Be
Trust Fund Contribution. "] Added to Fees

10. _- OFFIGERS AND DIRECTORS N I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e FD O Delete BiLE [J Change ] Addition
NAME GELLER, HARVEY NAME HOBOO0204336

STREET ADDAESS | 5380 WOODLAND LKS DR ' SIREET ATDRESS 01/31 /05-80003-005 150, 09

CITY-ST- 2P PALM BCH GDN FL 33418 . = CIY-51-219 _

WL ST ) Delete T [ change  [J Addition
NAME GELLER, DIDI NAME

SIREET ADBRESS | 5380 WOODLAND LKS DR SIREET ADDRESS

crv-si-ze |PALM BCH GDNFL 33418 ) L Jursior _

fiLe 3 pesete TITLE Clchange  [J Addition
NAME MAME

STREET ADDRESS SIREET ADDALSS

Y- §1-29 B - . B oY -S1- 7P ]

urne 1 petete iLg ] Change [ Addilion
NAME NAME

STREET ADDHESS STAFET ADDRESS

CHY. 51-2P IY-ST. 4P

e O peiete WL ) Change  T_J Addition
NAME NAME

STRTET ADDRESS STREET ADLRESS

CHY-St-2F ) - . omysree o

HILE O nejete Wi ] Change  TD) Addition
NAME RAME

STREET ADDRESS STREFT ADERFSS

HlY-§1-2F CITY.Si- 2P

12, | hereby cerlify that the information supplied with this flling does not qualify for the exempuon stated in Section 112.07(3)(), Florida Statutes. | further centify that the informaition
indicated on this report or supplemental report is trug and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATUR

o
Wd od {2 <
PED OR PRINTED NAME OF SIGNING {IFFICER OR DIRECTOR

- e~ 2
Daytme Phone 4




