‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # 492589 ecretary of State

1. Entity Name
04-14-2004 90059 014 ***150.00

BLANDRA, INC.
Principal Place of Business Mailing Address
2022 NEE. 18TH ST, 663 MIDDLE RIVER DR
FT. LAUDERDALE FL 33305 FT LAUDERDALE FL 33304
s . 2404238

i

11/03)

3
I

42
2. Principal Place of Business 3. Mailing Address H“m I II| Ilm |I||| I "" |‘|
237 NE ¥ PL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (

City & State City & Sta 4. FE! Number Applied For
ﬁ‘; Zﬂq C/—Qf ol/ﬂk Y /Qf 65-0005037 Not Applicable

i i Country it
Zip Country Z.% 33 c) 7 é)%gWMD 5. Certificate of Status Desired O ?g.gg]&f:&nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T n o &R R SR i L Rl e Giim e em e mme g i ol Name e o om -
, 665 MIDDLE RIVER DRIVE Steg' gedess (F’;%?zﬁum{%gswc;@tﬁ>

FT. LAUDERDALE FL 33304
A, Loudendate ,  FLB530Lf

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State Bt Florida. | am familiar wilh, and accépt
the chbligations of registered agent.

fn T e e e T b e T 7 memmn e m DT TE e 4 e ki e

SIGNATURE
Signatuie. typed or printed name of registered agent and tite If apphcabia, {NOTE: Registersa Agenl signatura required when rainstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ _ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T PVST [ pelete TE Nthange [ Addition
NAME DRAGANI, RAYMOND .. NAME P y
STREET ADDRESS | 663 MIDDLE RIVER DR smeraooness | 2371 ME P W rE
eny-st-zp {FT. LAUDERDALE FL CImY-§1-2P . C MJQ?‘{A/@‘ ﬂ Z33 07
TITLE 7 pelete TILE O change [} Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP Cy-S1-2Ip
TME [ Detete TIVLE O Change 3 Addition
NAMEM A& s s TN LS. e - T “HAME  ——- — L P - - o £t e 6 R e 2. e e
STREET ADDRESS . SIREET AGDRESS
Y- ST-21P CITY-ST-2IP -
TTE [ Delete TILE [ change [ Addition
NAME - NAME
SYREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE £ Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADBIRESS STREET ADDRESS
CITY-ST-21P - ' CITY -8T-2IP )
TILE : o . O celete TILE (3 Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(i), Florida Statuies. | further certify that ihe information
indicated on this report or supplemental report is 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 corperation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all cther like empowered.

SIGNATURE: _ Y77




