2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Feb 02, 2004 8:00 am

DOCUMENT # L79836 Secretary of State
BLAGTILINE INC. 02-02-2004 50031 012 ***150.00
Principal Place of Business Mailing Address
19?0CN0RTH ANDREWS AVENUE EXTENSION 1900 NORTH ANDREWS AVENUE EXTENSION
UNIT UNIT C
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069 US
s s INERN RN EARK IR MmARR I

Suite, Apt. #, etc. Suite, Apt. #, stc. 01292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0209353 Not Applicable
Zip Country & Country 5, Certificate of Status Desired O g‘?e'gesqﬁﬂ:gﬁma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) L N B Name -
GQULD, PATRICK W.
1900 NORTH ANDREWS AVENUE EXTN Straet Address (P.O. Box Number is Not Acceptable)
UNIT C
POMPANQ BEACH, FL 33069
City FL Zip Code

(¥ B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

<Y SIGNATURE
[ Signature. typed or printad name of registered agent and title If applicable. (NQTE: Registared Agant signature requirad when reinstating} R DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing  $5.00 may Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
. 100 OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TITLE D [ Delete TMLE [ Change [ Addition
NAME GOULD, PATRICK W. NAME
STREET ADDRESS | 2424 OKEECHOBEE LANE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL CITY-51-2IP
TImE D [ petete TMLE I cChange [ Addition
NAME YURINA, JOHN NAME « ° T ’
STREET ADDRESS § 571 S.E. 13TH COURT STREET ADDRESS
CiTy-§T-21P POMPANQ BEACH, FL | cmy-st-2R
TITLE 3 Delete TITLE . [ Change  [] Addition
<o name — 0 - - s i~ N nane - v e — = C—_— .
STREET ADDRESS " STREET ADDRESS L ‘
CITY-ST-2IP ITY-5T-21P v e
TITLE [3 oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-ST-2P )
TITLE O pelete TITLE [JChange  [] Addition
| NAME NAME
*|. STREET ACDRESS STREET ADDRESS
| CY-8T-2IP . ’ ] Ciy-s1-2P . T . A
e _ s , . J pekete TiLE [l Change [ Addition
| Name . o e .
i| STREET ADDRESS STREET ADDRESS
H cimv-st-zp ) CITY-ST-2p . .
1

hat-the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
s report or supplgmental 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
tion or the receiver tylrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an attachment with a9 addrggs, with glljother like empowered. ’

SIGNATURE . rpagefg A7 ¢/ 0/Ié.§o/o-;— 4 294350,

Daytime Phone #




