FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000002092 T 03-22-2004 90025 043 ***150.00

1. Entity Name

J.D. BLADE CORPORATION

Principal Place of Business Mailing Address b q U z u Z D u
2841 NE 32ND ST 2841 NE 32ND ST

SUITE 11 SUITE 11
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
T T SRR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Apptied For
i 65-0971975 Not Applicable
Zip _ _ COUTW Zip Country §. Certificate of Status Dasired O ?g'gfqt‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
DELEOCN, JOHN
2841 NE 32ND ST Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 11
FORT LAUDERDALE, FL 33306
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE 3- 9-o/

Signatura, typed or printad narne of registered agent and tithe #f applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Addedtc Fees
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete e - [JChenge [ Addition
NAME DELEON, JOHN NAME
STREET ADDRESS { 2841 NE 32ND ST STREET ADCRESS
CITY-ST-ZIP FORT LAUDERDALE, Fl. 33306 Civy-s1-2IP
TIILE O Delete TIME O change [ Addition
NAME NAME
STREET AONAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change  [C] Addition
NAME e NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ petete TITLE [J Changs T Addition
HAME MAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2F CiTy-SI-Z1P
TITLE [ Delete TILE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustpg(empoware 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmeni with an agdvress, with al er like ernpowered.

SIGNATURE: N 2 (3- 04

SIGHATURI D TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phons 4

\J




