YRR

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # P03000029880

1. Entity Name
BLAZE INDUSTRIES INC.

03-09-2004 90053 044 ***150.00

Principal Place of Business

200 SW 18 31
POMPANG BEACH, FL 33060

Mailing Adcress
200 SW18 ST

POMPANO BEACH, FL 33060

23018050/

e

T

2. Principal Placa of Business 3. Maillng Address
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 02172004 Chg-P CR2EC34 (12/03)
City & Siate City & State 4, FEI Numbser Appliad For
[C—1GSTIRYS [ INot Avgiicania
Zip e e | Gounwy e | = Zp L ey o |.5.:Cenificate of Staws Desired — 0-- gﬁwﬁbnﬂ—- B R
6. Name and Address of Current Reglisiored Agent 7. Name and Add of New Regisisred Agont
Namsg
HOFFMAN, NICHOLAS 4 : O — .
200 SW-18 8T = s i e o e Sa e | - Bire8t Adgress (P.O:Box Numbar is Not Acceplabie) — - LT T T -
POMPANO BEACH, FL. 33060 i
City FL [ Zip Code

8. The above named entity sUDMILS this statemarnt for
. the obligations of registered agent. . .

the purposa of changing its repistared office or registerad agent. or both, in the State ol Florida. | am tamiliar with, anc accept

*SIGNATURE
N - Signature. typad o printad name of reg: agent e bie (NOTE: Regrsiored Agant Hinalufe récuinrd whis mainBlaing; DATE
L] .
FILE NOWIIt FEE IS $150.00 9. Election Carrpaign Firancing . $5.00 May e
After May 1, 2004 Feo Mﬁ be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P 1 Dewts TME O Ghenge 3 Addilion
RAME HOFFMAN, NICHCLAS J NAME
STREET ADORESS | 200 SW 18 ST i STAEET ADDRESS
ory-s1-2¢ | POMPANO BEACH, FL 33060 CrY-§3-2F ]
TE [ paete Tne O Grange [ Aadition
NAME ' NAME
STREET ADCAESS STREET ADDRESS
{Ty-ST-2P . tiry-51-2P
TME, o — Ll meae— — ~ ~Opeie—. ME,.. . ofv s et b v mwen v wrcwe -~ ) Ghangs . ) Adgition | - e =
MAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-S7-2P CIY-ST-5P
ome, | - . o e Obeme_. ... QUmE_ _ _F - e e DChange . ClAddilion.|. .
HAME RAME A
STREET ADDRESS STREET ADORESS
cry-st- 2P GTY-ST-BF
it O eleta Me O Crange T Addltion |
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP
tmE O peiete MLE [CJchange [ Addition
HAME . - - NAME ’
STREET ADDAESS SIREET ADDRESS . - - : -
CITY-S1-BP CITY-ST-2F

* 12, | heraby certily that tha information suppliad with this fling does not qualify for the
v? aceur,

indicatad on this report or supplemental report i t'ue a
of the corporation or the recerver or trustee em
changed, or on an attachment wi addrass, with all othar like empowared.

SIGNATURE: i 7//4,

ate and that my signature shall have the same legal & '
ed to execute this repon &s requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111

axamplion slated in Section 1 19.07“3)0). FAorida Statutes. | further cartify that the information
ect as M made under cath; that | am an officer or director

SKINATURE ANO TYPED OR FMIDMI!DF?IHG QFFICER OR TIAE

idoles N Hotloun %/?étiggyxmfwz




