2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L12554 Feb 03, 2005 08:00 AM
1. Entty Nee Secretary of State
BLF GRCUP, INC.
Principal Place of Business Maili'ng_Address B
207 GRAND POINTE DRIVE 207 GRAND POINTE DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS F1 33418
P T 1 OAERAER R
Sute, Apt. #, etc. Suite, Apt. # tc. ' 1st MOORE CR2E034 (10/04)
City & State Tty & Swate ' ' 3. FEI Number T - | Appiied For
- 65-0138014 N | [Not Appiicabie.
Zp Country ap Couniry 5. Certificate of Status Desired Im| ?i'gfq L':g:(i’""“a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
—_— =il —t s Al —_ .
gggég%gis%H{g&?E?{WY Street Address (P.O. Box Number is Not Acceptabie) 7%
NORTH MIAM| BEACH FL 33180 - =
City - T FL J Zip Code

8. The above named antity submits this staiement for the purpose of changing Tts régistered office or registered agégt. or both, in the State of Flarida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE S — — - - -
Segralyre, Iyped of printad name o ragistared agant and fife 12 applcaple (NOTE Aegisiared Agent signaiura required when rainsiatmg ) . DaTE
" o - ' p -
FILE NOW!! FEE IS $15°'00. 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added fo Fees

WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN i~ ™
THLE PD ] Deate THLE gggn ”mgs -;4;31 I Change ] Addition
NAME FLEISHER, BRUCE NAME N2A03 /0550 ﬁE 11 150,00
SIREET AQDRESS | 207 GRANDE POINTE STREET ADDRESS
CIFY- 5T.21P PALM BEACH GARDENS FL_ 33148 CHY-S1- 7
TIILE VD ] Delele a; ) | Cichange T3 Addilion
NAME FLEISHER, WENDY NAME
STREET ADDRESS | 207 GRANDE POINTE DRIVE STREET ADDRESS
CITY- T ZIF PALM BEACH GARDENS FL 33148 CITY-ST- 2P
TIILE m ) I Cloelete  § "t CJchange [ Addition
NAME FLEISHER, JESSICA HAME
SIREET ADMRESS | 2542 NW 52ND STREET - - STREET ADDKESS
Ciry-S1-2p BOCA RATON FL 33486 CITY-Si i
IE - ) Cloelste il [JChange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDHESS
CINE-57.719 CHY.5)-2F
L o - Cloelete 4 me 4 [ Change [ Addition
NAME NAME
SIREST ADORESS SIREET ADDRESS
CITY-51-71P ie-§1- 2F
THILE " O slete 1LE l_j'Change ] Addition
NAME MAME
STREET ADDRESS STREET APDRESS
CIv-S1-7IF CIY-51- 7

12 | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(1), Flerida Statutas. | further certify that the informatian ™
mdicated on this report or supplemental report is true and accurate and that ey signaiure shall have the same legal effect as it made under oath, that | am an officer or director
of the corporauon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
¢changed, ar on an attachment wit) an address, with all o ™

SIGNATURE: M%!;-( o
- SGNATURE AND TYPED NTED MNAME OF SIGNING OFFICER OR DIRECTGOR Cate Daytme Phona #




