FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S ¢ F Stat
DOCUMENT # P03000073584 ecretary o ate
05-03-2004 90694 018 ***150.00

1. Entity Name

BLAIR MULTIMEDIA, INC.

Principal Place of Business Mailing Address

5100 SW 121 AVE 5100 SW 121 AVE

COQPER CITY, FL 33330 COOPER CITY, FL 33330

T e A 0
[GEE AN Onesth D | 1F56R Mo Vansy D

Suite, Apt_ £, elc. - Suite. Apt. #, elc.

02082004  Chg-P CR2E(034 (10/03)

Plawterkon , Florida Panbchen Flonda | 8\8F73045 NPl

—%2% 7 2 C°”{"j’ 5 A é’pg%z Z COL‘{'S < j‘(\ 5. Certificate of Status Desired [ ?ggfq Additianai

8. Mame and Address of C Regi d Agent 7. Name and Address of New Registered Agent
- Name
SPIEGEL & UTRERA, P.A. - - —————-
1840 SW 22ND ST. . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 .

City FL—IEip Code

8. The above named énfftylsubmis !Wtal mgnt for the purpose of changing its registered office or registered agent, or both. in the State of Fiorica. | am famifiar with, and accept

the obligations ofl.:pfr?xf teyed agent. 7
. 7 25/0‘/
4 OATE

i)

SIGNATURE ;
: Sg_mu:e"‘ﬂ ke printed reme of registered agent and te ¢ 2ppicabie NOTE: ‘Agent equired when renstatng) -
" FILE "Oi!!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 "+ Trust Fund Contribution. O Added to Fees
10. N OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - -
TILE PSTD | T Oodete  "fme 7 ‘ . _ [ change  [J Addition
RAME BLAIR, DAVID N KAME : :
STREET ADDRESS | 5100 SW 121 AVE STREET ADDAESS
CiTY-ST-2° COOPER CiTY, FL 33330 CITY - ST-2P .
TILE 3 oelete TITLE {]Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-St-27 CITY-ST-2P
TTE . [ petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CTY-§1-7P
e © T Doelete |- me O crange [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS T -
CITY-§T-2P CITY-S1-2P
TTLE (] Detete e [Jchange [ Addhion
AME NAME
STREET ADDRESS i STREET ADORESS
CITY-5T-2P CiTY-57-2P
me Ll ‘ 3 petete me Cltrange £ Adcition
NAME B NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-S1-2P . . CiTY-51-2P

*12. i hereby certify that the informationy supplied with this filing Goes not qualify for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
~'indicated on this report or supplerfiertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or.the receiver 10 execul this report as required by Chapter.807. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment witjhn adgresgiwi | other like empowered. :
Yloglon 954 fas
[

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




