FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000149856 03-21-2005 90068 020 ***150.00

1. Entity Name

BLB ENTERPRISES OF CORAL SPRINGS INC.

Principal Place of Busingss Mailing Address

PO BOX 771272 PO BOX 771272

CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL. 33077

e RS NCKDEEAR LA SRAC D AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182005 Chg-P CR2E034 (10/03)
City & Stale City & State ) 4. FE| Number Applied For

20— 133 089! Not Applicable
Zip Country Zip Country 5. 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

Name
CORPORATE CREATIQNS NETWORK INC Roderr ). LeciAwre LY
11380 PROSPERI RMS ROAD #221E Street Addrass (P.O. Box Number is Net Acceptable)
PALM BEACH GAFDENS, FL 33410 L=

3242 8 ™MirArae Phwy

e MR Aarmak FL [5352 . 25¢ 4

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

SIGNATURE w A‘él@-;.o A\ RQBERT‘ 3. leceanre | Jde .PRt»’j. OSIIE}Z:NS'

Signature. typed or printadingrhe of regisiered agant and itk i andifable. INOTE: Ragistered Agent signature fequired when reinstabng) DATE
FILE NOWIII FEE IS $150.00 2. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 01 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TMLE O change 3 Addition
NAME LECLAIRE, ROBERT JR RAME
STREET ADDRESS | PO BOX 771272 STREET ADDRESS
CIry-S1-21P CORAL SPRINGS, FL 33077 CITY-ST-2IP
TILE O pelzte TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CiTY-ST-2IP
WM [ petete WILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TE [ pelete TITLE C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cIvY-S1-2IP
TILE 3 Deletg TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2iP
TIE [ pelete me Dlchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CIgY-ST-2IP

12. | hereby cerlify that ihe information supplied with this liling dees nol qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustes empowared (o exacuts this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allach?t with an address, with all other like empowered,

SIGNATURE: Eﬂjal ) Lo Rosert ). Lecomec Jo 03finfums M@sf\swzs

~ 4
IGNATURE AND TYRED OR PRINTED E OF SIGNING O EA OR DIRECTOR

bz



