2004

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000082261

1. Entity Name

BLESSING USA INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

55 18T AVE S

3. Mailing Address
4855 1ST AVE S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90232 013 ***150.00

140108069

DO NOT WRITE IN THIS SPACE

C’f}/ & S City & Stat 4. FEI Number Applied For
PETERSBURG, FL ST. PETERSBURG, FL 59-3667015 Not Applicable
7in | Country Zip. Country . ‘ $8.75 Additional
3.3,7 11 33711 §. Cortificate of Status Desired a1 Fee Reauired
7. Name and Address of Current Registered Agent
o e — =Name- o e = N - .

'DO NOT WRITE
IN THIS SPACE

DATU,

HUSSAIN

Street Addr? é 5% B

ox Number is Not Acceptable)

1ST AVE S

City

ST. PETERSBURG,

FL

8. The above narmed entity

SIGNATURE

iz statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

83791

u-S&- oy

Signature, typed of printed name of registered agent and title if éplmabl&.

{NQTE: Reglsterad Agent signature required when reinstating)

DATE

97 This carporation is eligible to sa-tiéiy—its Intangible

January 1-May * Fee is $150.00

“ - ‘ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
;I'gx h‘"n.? fqu"e: e:t and slects 1o do so. 0O Amended UBR is $61.25 Trust Fund Coentribution. Added to Fees
ee crileria on back) : Make Check Payable to Departmant of State
1. JOFFICERS AND DIRECTORS )
e PSs 5 e S
NAME % DATU, HUSSAIN NAME =
STREETADORESS | 4 8§55 1ST AVE S STREET ADDRESS o
_ov-s12r | g7, PETERSBURG, FL 33711 cirv-51-2 |2
5 w
TITLE” VPT TITLE o
NAME REHAN, MOHAMMED NAME o
STREET ADDRESS 4855 1ST AVE S STREET ADDRESS
“vSTA _|ST. PETERSBURG, FL_ 33711 ciry-st-27
_TILE - - e LS i L .
NAME NAME Mt
STREET ADDRESS STREET ADDRESS
piv-st-2p oY-51-2P DO NOT WRITE
TITLE TE
e e IN THIS SPACE
STREET ADDRESS STREEY ADDRESS
CITY-S7-21p GITY-ST-2P
TITLE TMLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmY-s1-21p
e TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the informatie
indicated on this report or supfiter
of the corporation or the rgce

attachment with an addres WNer fike empowered

SIGNATURE:

rplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Etee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Husmiw Doty

upg\(m -6 6a5L

R
SIGNATURE ANDTYPED OR PGINTED NAME OF SIGRING OFFICER DR DIRECTOR

Dale Daytime Phore #




