2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000141837

1. Entity Name

BLUEARC MANUFACTURING CORP.

Secretary of State

04-21-2004 90078 050 ***150.00

Principal Place of Business

11800 28 STN *
ST PETERSBURG FL 33718

Mailing Address

11800 28 STN
ST PETERSBURG FL 33716

66420543

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #. etc,

Sute. Apt. #, elc. MOORE CRZE034 (11/03)
City & State Cily & State 4, FEINumber Apptied For
S -ORE ZSél Not Applicable
Zp Country e Country 5. Canificate of Status Desired O Eg-gfq z:i:gﬁonal
6. Name and Addresa of Current Registered Agent 7. Namae and Address of Naw Registered Agent
m et 2 = i = - _ . Coe Name - <. . —— % e N -
?4'5('%’42580?‘_?‘??5& FTAMELA o _ Sreat Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33716
Gily FL l Zip Code

8. The above named entity submits this staternent tor the purposs of changing its registered office or registered agent, or oath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Ac W /'Jé-fo‘a ﬁ

#/5/ of

Sugratee. thood T printad name of regisited agent and e if le. {NOYE: Ageni requited When OATE
9. Election Campaign Financing ..\_35.00 May Be
Trust Fund Centribution. B added 1o Fees
b i e N iy

10. . QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD ’ . [ Deiete TME Cichange [ Addition
NAME COHEN, STUART NAME :

STREET ADDRESS | 11800 28 STN STREET ADDRESS

ory-st-zp  |ST PETERSBURG FL 33716 . CrY-ST- 2P

THLE sSD . Mele{g . TITLE Dchange [ Addition
HAME WILKINSON COHEN, PAMELA HAME )

 STREET ADDRESS | 11800 28 ST N+ STREET ADORESS

CiFy-51-2P ST PETERSBURG FL 33716 CITY-ST-7P N

e oL . 0 ez me v . o e @ladoiion |
THAMET " i :.‘”""‘"'.““"" e, o T TR WWE "&Tw"" '[,‘J;-,-,‘,‘g"'“ =

smecnaDDRESs | 55 T ] . . . STREET ADORESS | 4/ 7‘, 24 s¥. M

Giv-§1-29 S, e v biny-s1-28 S, tpa- Jr g bowy £20 IT2/E

THLE ‘ 3 Delen ME T Clcrnge L Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-1P CITY-ST-0P

me [ peiete m . [J Crange  [C] Addifion
NAME MAME

STREET ADDRESS STREET ADDRESS

o512 CTY-§T-200

TNE O Deiete me [Jchange [ Addition
NAME NAME

STREET ACORESS STREET ADDAESS

CITY-ST-29 CITY-ST. 29

12. ! hereby ceriify that the intormation supplied with this fling does not qualify for the exemption stated in Section 119.07%13)“), Flarida Statutes. | further centify that the information
accurate and that my signature shall have the same legal e ; 4
éxecuta this report as Iequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 AOU 9 /‘/eu\ co

indicated on this repont or supplemental report is true
of the corporation or the receiver g 2
changed, or an an atlachmen

SIGNATURE:

ect as il made uncer oath; that | am an officer or director

1¢7

SIGNATURE AND TYPED.Of PTONTED NAME OF SIGNING OFFICER GR DIRECTOR } M

fflﬁ /0'1/ 59 2-a2%¢
e T Caylime Phone #




