. L ROFIT CORPORATION FILED

- 2005 OB WL REPORT (AR) ____ ©jay (4, 2005 8:00 am

- “|
DOCUMEN " # G96673 .
1. vty e 7 - Secretary of State
-~
BLEDOU CORPORATION 05-04-2005 90130 010 ***150.00
Principal Place of Business Mailing Address
505 S. FLAGLER DR 505 S. FLAGLER DR
STE 300 STE 300
\GISEST PALM BEAGH FL 33401 HSEST PALM BEACH FL 33401
: g I O A
ONE_N. CLEMATIS STReeT | PO- B 4297
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
WeST PPum BeACHh FL | WEst PR PEACH, FU 65-0118394 Not Appliable
Z\%O‘ coumrlyflcjp‘ Z:%:)LL_] 0 1 Colljntry 5. Certificate of Status Desired W} geae‘gesq l.;\i?:i;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CHOPIN, L. FRANK
505 S. FLAGLER DR STE 300

WEST PALM BEACH FL 33401 7

MName

Street Address (P.O. Box Number is Not Acceptable}

-— - LLoaNe N. CLEMATIS  -STREET... . . ..

Wesr Bum BEACH . FL | 2590

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sgraiule, typed of printad name o regrstered agent end Litte it epplcable

{NOTE Registered Agenl signatwe required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Teust Fund Contrbution, []  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD O pelete TTLE [Q/Change 1 Addition
NAME CHOPIN, FRANK L NAME

STREET ADORESS | 505 S. FLAGLER DR. STE 300 smeeranoness | ONE N. CLEMNMANS STREET

ory-5T-7p [WEST PALM BEACH FL 33401 OTY-ST-2P westy PAuM pepacHs AL 33401

TivLE 7 Delete T ” Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelets TITLE [ change [ Addition
HAME _ R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-St-2p

TITLE [ pelete TITLE [ change (] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-$3-2P

TMLE [ Delete e {Clchange [ Adaition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [7J Delete TILE [J change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2iP

12. | hereby certify that the ip i g iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportbr supf)é : ano accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg rept . frpoyered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia&g e Atk df other like empowered.

yﬁydi" SCl-L 5 59 Fo

/mmzn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrme Phons #

ri




