2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000023134

1. Entity Name

BLAIRMORE CORP.

Principal Place of Business

3610 YACHT CLUB DRIVE
SUITE 716
AVENTURA FL 33180

Mayling Addrass

3610 YACHT CLUB DRIVE
SUITE 716
AVENTURA FL 33180

FILED _
Mar 03, 2004 08:00 AM
Secretary of State

% Pancipal Place of Business 8. Mallng Address “Il“ “ l” ||m II’H || || Hlll ”ll’ I!I N“ |‘|‘||”| Ill‘
Suite. Ap[ #, etc. Suite. Apt #, efc, . ) K‘{OOHE_- o CRQEQ34 (1 1/53) o
City & State City & State 4, FEI Number Apphed For

65-1101206 Not Applicable
zp Country Zp Courtry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

HEREDIA, HERNANDO
3610 YACHT CLUB DRIVE
SUITE 716

Strest Address (P.Q, Box Number is Not Acceptable)

AVENTURA FL 33180

City

FL ‘ Zip Code

8. 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 famiiiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sigralure. lyped of prmed name of regrsterad agent and tle | apphcable [MOTE Regrstered Agenl signature requzreci\«hen rennstandgj DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribubon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME D 1 petete HILE [ Change [ Addition
NAME HEREDIA, HERNANDO NAME . -
: i rrlEnkEn
STREET A0DRESS | 3610 YACHT CLUB DRIVE STREET ADDRESS o HOOCOOTERLS
crvsze | AVENTURA FL 33180 OINY-ST- 2P EAOA T -E003T-007 150,00
TITLE [T pelete TILE [ cnange [ Addition
HAME NAME
STHEE T ADDRESS STREET ADORESS
CiTY ST-ZP CITY-§T-2PP
mME O pelete TIE [ tChange ] Addition
SAME § e
STHEET ADDRESS STREET ADDRESS
CY-57-2P CITY-5T-2P
TMLE [ tetee TIME (] Change T3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ oelete TiLE [ onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTe-ST-ZIP CiTy-§T-21
TME 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-2P r\ Ty -ST- 2P

12. | hereby certify that the information supplied with tHis filing doeX not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is trlie and acculate and that my signature shal! hava the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execike this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with &s. with all Giher likgempowered
SIGNATURE: @ 03/0/3/900-7/ Jos 726 57py

E DF SIGNING OFFICER O BIRECTOR




