2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L12554 Feb 16,2004 08:00 AM
1. Eniity Name Secretary of State
BLF GROUP, INC.
Principal Place of Businzss - Mailing Adcire_sé__ S
207 GRAND POINTE DRIVE 207 GRAND PCINTE DRIVE
PALM BEACH GARDENS FL 33418 | PALM BEACH GARDENS FL 33418
s esswe—— | [{{IHINARGRITOT
Suite, Apt. #, etc ) ) Suite, Apt. #, elc. MOORE CR2EG34 (11/03) :
City & State City & State 4. FElNumber Applied Far
_ 65-0138014 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred  [J ﬁ-;’mﬁ’:‘;‘i‘ma’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name T
ggsgg%ERlscTHa?(%mWY Strest Address (P.O Box Number is Not Acceptable)
NORTH MIAM! BEACH FL 33180
City FL l Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE =
Signature lyped of printed name of regrsterad agent and litie f apphcabdlie {NOTE Reguslered Agent signature required when tanstanng} DAYE
FILE NOW1!! FEE IS $150.00 . . ]
il be : 9. fgn Fi
Ateray 1,200 Foowillbe 55000 ectmCapem o o 200 ey se
Make Check Payable to Florida Department of State ' ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ME PD 1 Delete I TIE []Change L] Addition
NAME FLEISHER, BRUCE NAME
STREET ADDRESS § 207 GRANDE POINTE STREEY ADDAESS
CITY -ST-2IP PALM BEACH GARDENS FL 33148 CITY-st-2ip
e VD ' 1 Beiete e . O change [ Addilion
e ooecss | 207 S S e 02 R BR 008 150,00
STREFT ADDRESS | 207 GRANDE PQINTE DRIVE SIRES] ADORESS ! bl i ~ .
CIFY-51-2P PALM BEACH GARDENS FL 33148 CITY-ST-ZP
me ™ ) L7 Detete l L O Chenge [ Addition
NAME FLEISHER, JESSICA NAME
STREET ADDRESS | 2542 NW 52ND STREET STREET ADDRFSS
CITY-ST-2P BOCA RATON FL 33486 CITy-ST-21P
TLE o o [J Detete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-25
e , O ekt I T [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P ITY-5T-2IP
TLE [ oelete TILE - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY- 5T 2P

12. | hereby cerlify that the infarmalion suoplied with this filing does not qualify for the exemption stated in Section 119 97(3)). Florica Statutes. | further certify that thé informatian
incicated an this report or suppiemental report is true and acourate and that oy signature shall have the same legal effect as if made under gath, that | am an officer or direcior |
of the carporation or the receiver or lrustee empowered to execute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an at}gchment with an address, with all cther likg eggeowerad. s
2-13-04  $8/-6GU YL

SIGNATURE:
WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone




