FILED

. May 23, 2005 8:00 am
2005 PO NNUAL REPORT TN Secretary of State

DOCUM ENT # P03000031 294 05-23-2005 90002 046 ***150.00
1. Entity Name
BLAST CORPORATION
Principal Place of Business Mailing Address q 0“ 8‘\) 1:’ 3
8475 SW. 155 TERRACE 8475 SW. 155 TERRACE
MIAMI, FL 33157 MIAMI, FL 33157 i
LT
R s AR AT AV
Suite, Apt. #, etc. Suite, Apt, #, atc. 04282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
16-1660925 Nat Applicable
Zip Courtry Zip Country 8. Certificate 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
—_— i e - - — Name_. . - —_— - e =
GARCIA, LAZARO
8475 SW. 155 TERRACE Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Cade

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ekligations of registerad agent. o, .

SIGNATURE
Sigraturs, typed or printed naine of registered agent and Iite if applicabla, (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrit:ution. [J  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P [ Delete TITLE [ change [ Addition
NAME POL, ALEXANDER HAME
STREET ADDRESS | 8475 S.W. 155 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2P
TTLE vP O celete TLE []Change T Addilion
NAME GARCIA, LAZARO NAME
STREETADDRESS | 8475 S.W. 155 TERRACE STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33157 CITY-ST-2IF
TALE [ ceiete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME o © [ eles TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ™ oelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2ip CITY-$7-ZIP

12. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other ompowerad.
/)
SIGNATURE: =l / .,-_o/ﬂ 5
SIGNATURE AND TYPED OR'BRITTED muﬂar sm@m:fh OR DIRECTOR Date Fd Daytime Phone #




