2004 FOR PROFIT CORPORATION

FILED
.- ANNUAL REPORT (AR) .
DOCUMENT # Go6673 Feb 19,2004 08:00 AM

¥ oty Nams Secretary of State
BLEDQU CORPORATION
Principal Place of Business Mailing Address
505 S. FLAGLER DR 505 S. FLAGLER DR
STE 300 STE 300
WSEST PALM BEACH FL 33401 ggST PALM BEACH FL 33401
Suite, At #, elc. Suite, Apt #, etc. MOOCRE CR2E034 (11/03)
City & Blale B City & Stale 4. FEI Numier Applied For
] 65-0118394 Not Applicable
Zp Country Zp Country 5. Cemficate of Stalus Desired ] ?i.;gkﬁ:id;ﬂonal
6. Name and Address of Current Registeraed Agent ] 7. Name and Address of New Registered Agent
. ’ Name ’ S -
ggl5OlS: Igﬁ‘g&Ngﬂ STE 300 Street Address (P.C, Box Number 1 Not Acceptable)
WEST PALM BEACH FL 33401 -
Cily ) FL Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am famiiar with, and accept
the obligaticns of registered agem.

SIGNATURE -
Signaturs, lyped of prcled name of registerad agant and titie F applicable {NCOTE Rogislared Agenl signaturs required when rainstating) GATE
" FILE NOW!!! FEE IS $150.00 ’ ' = T
. 9. Electon G Fi

Aor Wy 1, 204 Foowil b 55000 Gt CarpaionFrancins . $5.00 iy 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHRS I RER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PSD 3 Detete e [ Change 1 Addilion
NAME CHOPIN, FRANK L NAME N
STREET ADDRESS {505 S. FLAGLER DR. STE 300 STREET ADDRESS _ HO0080057251
orv-sT-zp |WEST PALM BEACH FL 33401 oiTY-ST-2P 0271804 -80053-025 150,60
TITLE ) 7 Detete WILE [JChange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CIFY-S1-2IF
TITLE O elete TILE o D Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21p CITY-57- 2IP
TTiE 3 Delels TImLE T ClChange  LJ Additor
NAME NAME
STREET ADRESS SIFEET ACDRESS
CITY-87-2IP CITY-ST-2P
Tl ' 7 Detete Tine O ctange [ Acdie
NAME NAME
STRECT ADDRESS STREST ADDRESS
oY -§T-2P TV -§T- 2
TILE O3 Detete TINLE 7} Change At
NAME NAME
STREEY AODRESS STREET ADDRESS
CITY-ST- 7P & GiTY-ST-2IP

12 { hereby certify that the information supplied with this filing does not qu“aﬁfy for the exemption stated in Section 1 19,07513)6}, TFlorida Statutes. | further certify that ihe informalion
inticated on this report ar supplementa; report js true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporanan or thefracelyer o fusiee empowered 10 grecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 ar Block 11
changed. or on an attaghrpe d er ke empowered

SIGNATUREZ

L. Eraph Chaoin  Rrz2/oy SLAGCES P50

QF SIGNING OFFICER OR DIRECTOR f Data Dayime Prane &




