FILED

2004 FOR PROFIT CORPORATION Secretary of State

03-08-2004 90020 027 ***150.00
DOCUMENT # P00000054465
1. Entity Name
BORDAMAR ENTERPRISES, CORPORATION
Principal Place of Business Mailing Addrass 9 4 0 2 5 5 7 3
16180 SOUTH POST RD 16180 SOUTH POST RD .
302 302
WESTIN, FL 33331 WESTIN, FL 33331 -
S S ARG
Suite, Apt. #, atc. Suile, Apt. #, etc. 02282004 ChgP CR2EG34 (10/03)
City & State . City & State 4, FEI Number Applied For
N 65-1014069 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gase;esq L’;‘l:’a‘gtbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORDA, JAIME A JR.

16180 SOUTH POST RD Street ‘Y@{f‘f’t" MEEDETBLUO o

i Mar 08, 2004 8:00 am

WESTON, FL 33331
= WESADL FL | BHB2L

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

IGNATURE
S uR Sigrature, typed or prinlad name of registared agent and title 4 applicable. (NOTE: Rogisterad Agent signature required when reinsiating) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Aodedito Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD 3 Delete TITLE {J Change [ Addition
NAME BORDA, JAIME A NAME *
STREET ADBRESS | 16180 SOUTH POST RD #302 STREET ADDRESS ' 2'\ W w ‘0 ‘
om-sT-2¢ | WESTON, FL 33331 CITY -ST-2P W » \@L« Iyl
TITLE ™D 1 nelete TITLE [ Changs [T Additien
NAME DEBORDA, LUCY CALDAS NAME \ l,x ‘
H m \=4
STREET ADDRESS { 16180 SOUTH POST RD #302 STREET ADDRESS G\W’\ W \"'
CIY-5T-2F | WESTON, FL 33331 . CITY -5T-2P LM{‘D‘._) . o0 3271}9
THLE v 1 Delete THLE [Jchange [ Addition
NAME BORDA, JAIME A JR NAME - .
STREETADORESS | 16180 SOUTH POST RD #302 STREET ADORESS \6 u W ‘k w
omv-si-ze | WESTON, FL 33331 avsrae |\ g i@ O € 2o
A OTmE 7 Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITEE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P cny-51-2P
TITLE ’ 1 Detate TILE [J Change  [J Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-3T-2p ciy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0753)0). Florida Statutes. § further certify that the information
indicated on this repart or suppRmental report is true apd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Smgystas-e q /— e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an ad empowered.

(N

A

SIGNATURE: , "&\\\b\‘p\\_« A }O‘\ﬂ‘

Daylima Prong #




