2004 FOR PROFIT CORPORATION : FILED
_ANNUAL REPORT (AR) _. - Apr 30,2004 8:00 am

DOCUMENT # P03000000520 ecretary of State

1. Entity Name 04-30-2004 90357 010 ***150.00

BLOOZE, INC.
Principal Place of Business Mailing Address
2601 5 BAYSHORE DR STE 1600 2601 S BAYSHORE DR STE 1600

MIAMI FL 33133 MIAM! FL 33133 440 4 18 4 1

Suite, Apt. ¥, elc. Sulle, Apt. #. etc MOORE CR2E034 (11/03)
City & Stale " City & State 4, FE} Number . Applied For
4L [l R Not Applicable
Zip Country Zip Country > ) $8.75 Additional
. f :
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and:Address of New Registered Agent
R O, L. . | MName S S - U S
FEIGLES, ADAM S :
19620 NE 21 COUHT Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179
City FL Zip Code

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

SIGNATURE
Signature. typed of printedt name of registered agent and title if applicable (NOTE: Registered Agent signature requirect when /minstating) DATE
9. Election Campaign Financing $5.60 May Bs
- Trust Fung Centribution. O Added 10 Fees

10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O pelste TIME O change [ Addition

RAME FEIGELES, ADAM S NAME

STREET ADDRESS | 19620 NE 21 COURT STREET ADDRESS

CITY-ST-21P NORTH MIAMI BEACH FL 33179 CiTY-ST-2IP

TITLE : [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-$T-2IP

TITLE 1 Delele TME [ change [ Addition
—HAME - - NAME - e = e

STREET ADDRESS . STREET ADDRESS

CIyY-ST-2IP CITY-ST-2IF

TILE [ celete TITLE 7] change ] Addition

NAME : NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2IP . CITY-5T-ZP

THLE "] Delete TITLE ‘ [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-ZIP

TITLE O Delete TITLE O change  [C1 Addition™

NAME NAME

STREET ACDRESS STREET ADDRESS °

CITY-S1-7IP CiTY-ST-Z2IP

12, | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplerpental report is true angidccurate and that my signature shall have the same iegal eflect as if made under oath; that { am an officer or director
of the corporation or the receiv a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme il other like empowered.

SIGNATURE: ADM S. FEEEES ‘f/v&/r/ol/ P < FZwP o

SIGNATUR TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

—~




