FILED

Apr 15, 2005 8:00 am

.2005 FOR PROFIT CORPORATION
" " ANNUAL REPORT ecretary of State

04-15-2005 90062 027 ***150.00

DOCUMENT # P03000156584
1. Entity Name
BLITZBITZ ENGINEERING, INC,
,8UUILI (2

Principal Place of Business Mailing Address ‘_.‘-‘.- ' R
4128 SW 192 TERRACE 4128 SW 192 TERRACE
MIRAMAR, FL 33029 MIRAMAR, FL 33029 _
S — S VAR AR

Suite, Apl. #, elc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
= City & Siates .~ mame . ——City&State e o — . 4. _FEINumber_  _  _ _  ____ - Appliad For

20-0509313 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ] ?i.ggqxﬁ?:cii"onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o Nama
KING, MARK .
5353 NORTH FEDERAL HIGHWAY Street Address {P.0. Box Number is Not Acceptable)
SUITE 207
FORT LAUDERDALE, FL 33308
City . FL | Zip Code

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

SIGNATURE oo’
Signature, yped or pnrnad name of regisiered agenl and ik f applicable. (NOTE: Registered Agenl signature required whan reinstaling) DaTE
FILE NOW!1! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added t¢ Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE P 7 Delete ITLE [ Change [ Addilion
NAME GRAVES, WAYNE HAME
STREET ADDAESS | 4128 SW 192TERRACE STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33029 CITY -ST-2IP
e O Defele e O crange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-g@iF- | - oY ST P
e ] Detele TILE ’ [ Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITy-ST- 4P CITY-5T-7p
TITLE 3 Delete TITLE [ €hange 7 adgition
NAME NAME.
STAEET ADDRESS STREET ADDRESS
CIy-51-2P CITY-ST-ZiP
TIMLE 7] Detele TME (7 crange () Addition
NAME . L
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ciy-ST-2p
THE 1 oelete IE T Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciy-SI- 2P CITY-ST-2p

12, | hereby certily that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Plorida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowerad L0 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowered,
SIGNATURE: VES  odflofr005 95¢- /
PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




