FILED

2005 FOR PROFIT CORFORATION May 03, 2005 8:00 am

1. Entity Name 05-03-2005 90123 040 ***150.00
BLISS INTERNATIONAL INC
Princigal Place of Business Mailing Address
2326 N.W. 193 AVE. 2326 N.W. 193 AVE. : L
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262005 Ghg-P CR2E034 {10/03)
City & State City & State 4. FEI Numpe . Applied For
Iz; /02 3 ‘7 70 @ Not Applicanle
i Count Zi t iti
Zip ourlry ® Country 5. Certiticate ot Status Desired ] $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARCIA, LOUIS D
13446 SW. 62 ST. Street Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33183
City FL l Zip Code
8. The above named entity submits {his statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am tamiiiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sgnatre, vped o oonicd naTe of regaiceed pge and e 1 appicane. (NOTE. Reg eleea Agent 8-GAaNe reau "o wheh seatialng) DAITE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L_.| Added to Feas
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TIE D 03 petete naE Ochange [ Addition
NAME MADRID, EDGAR L NAME
STREET ADDRESS | 2326 N.W. 193 AVE. STREET ADBRESS
CIY-ST-2P PEMBROKE PINES, FL 33028 ¢iry-s1-2p
TNE D O petete nig [JChange [ Aadition
NAME CANEPA, GRACE HAME
STREET ADDRESS | 2326 N.W. 193 AVE. STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES, FL 33029 Crry. s1-1p
TmEe O perete TNE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST-ZP CITY- ST-2IP
e 0 peete TIE DOchenge  [JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-S7-2P
ME 3 Deete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. sT-21P CITY - ST-21P
TME [ De'ete TE {(Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY . 5T-2IP
12. | hereby certify thai the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information
ndicated on this report or plemenial report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an officer or director
oLThe cgrporaﬁon or the rgcpiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes: and that my name apoears in Block 10 or Block 11 it
changed, or on an attacl

mwimanaWe empowered. - N 4’ 2?/05 qb/ “/—S'I 7’ (il 4 —

/ SIGNATURE AND TYPED OR pnw’:n NAME OF SIGNING OFFICER OR DIRECTOR Date Tyl 7 Prone 1

SIGNATURE:

/



