2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P00000054465

1. Entily Name

BORDAMAR ENTERPRISES, CORPORATION

Principal Place of Business

16180 SOUTH POST RD
302 302
WESTIN, FL 33331

Mailing Address

16180 SOUTH POST RD
WESTIN, FL 33331

2. Prir\ckﬁl&qz? cf Bu{ﬁs}aﬁ a-UD 3. Mai'\n%ﬁﬂeft

OV&T WD

Suita, Apt. 4, etc.

05-02-2005 90482 034 ***150.00

40073510

AR AR

Suite, Apl. #, etc. lOA, IO¢ 04292005 Chg-P CR2E034 {(10/03)

Cify & 8 City & - : Appliad F
NG Wy & " 51014069 e

Zp 66/57"9 Covﬂifv\) \,9\ Z‘D%%qﬂl b Country SR 5. Certificale of Stalus Desied [ ?g-ggﬁfe‘g""”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORDA, JAIME A JR.

16421 BLATT BLVD.

#104

FORT LAUDERDALE, FL 33326

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entily submils Lhis slalement for the purpose of changing its registered offica or registered agent, or bath, in lhe State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and tte f apphcabie.

[NOTE Ragisterad Agent signature requirad when remstating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD O pelete TITLE [ Change  [3 Addition
NAME BORDA, JAIME A NAME

STREETADDAESS | 16421 BLATT BLVD., #4104 STREET ADDRESS

CITY-51-2P FORT LAUDERDALE, FL 33326 CITY-51-2P

IMLE TD O pelete TITLE [ Change [ Addilion
NAME DEBORDA, LUCY CALDAS NAME

STREET ADDRESS | 16421 BLATT BLVD., #104 STREET ADDRESS

CITY-51-2IP FORT LAUDERDALE, FL 33326 Ciry-S1-2p

TNLE vD [ etets TILE [ Change [T Addilion
NAME BORDA, JAIME A JR NAME

STREET ADDRESS | 16421 BLATT BLVD., #104 STREET ADDRESS

CITY-51-2i# FORT LAUDERDALE, FL 33326 CIy-57-2IP

e ] peleta TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-$1-71P CITY-ST-2IP

e [ Delezs TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 2P

TLE [ Delete TITLE [ Change  {T] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP GIFY-5T-2ZP

12. | hergby certity that the information supplied with this filing doas not qualify for the exemption stated in Secticn 118.07(3)(}), Flarica Statutes, | further certify that the information

indicated on this report or supple
of the corporation or the receiver or

SIGNATURE:

tal report is true and accurate and that my signature shall have the same tegal effect as if mads under cath: that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
e empowered.

SHGNATURE AND TYPED OR PR’JTED NAME OF SIGI
)

OFFICER OA DIRECTOR

b\%}\oé

Cavtime Phone ¥




