2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2004 8:00 am

DOCUMENT # P98000057540 ecretary of State
. Entity N
BLR INVESTMENTS ING. 04-29-2004 90308 029 ***150.00
Principal Place of Business Mailing Address
499 N. SR 434 SUITE 2159 499 N, SR 434 SUITE 2159 ) o
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ST SN
R S VAERGAR WAV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112004 Chg-P CR2E034 (10/03)
City & Suate City-& State 4. FEI Number Applied For.
59-3526826 Not Applicable
Zip Country Zip . Couniry 5. Certificate of Status Desired ] geae.gesq :i\;ﬁ;“""a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e i | TNAME e e = T - - -

. — et gy e e il e e
LUTHRA, VIJAY K ‘
499 N. SR 434 SUITE 2159 | Street Address (P.O. Box Number is Not Acceptabie)

ALTAMONTE SPRINGS, FL 32714

City . FL Zip Code

8. The above named entity 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 accepl
the obligations of registered agent.

SIGNATURE. i i
. ,f:,_, -, Sigrealure, iyped o printed imme of registered agsit and tidle il applicable. {NOTE: Reg:stered Agent signalure resuired whan reinstating) CATE
“=*3 FILE NOWHI FEE 1S $150.00 9. Election Campaign ETnancing 35_00 May Be
. After May 1, 2004 Fao will ba $550.00 Trust Fund Contribution. d Added to Fees
— ) .OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
: D Ca O Detete TITLE [JChange [ Adition

s [LUTHRA, VIIAY K . NAME
STREETADDRESS | 499 N. SR 434 SYITE 2159 STREET ADDRESS
CITY-57-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-7IP
Tme D . 71 Deiete TITLE O Crangs 7 Adgitioa
NAME BAJAJ, SANDEEP NAME
STREETADORESS | 499 N. SR 434 #2159 STREET ADDRESS
CITY-57-21¢ ALATMONTE SPRINGS, FL 327186 CITY-ST-2iP
TImE D . {7 Datete MLE [ Change [ Addition

Sume .| REDDY, KARAN G__. S e e e - o —eeeRSHAME - T T N

STREET ADDRESS | 499 N. SR. 434 #2159 STREET ADDRESS
CITY-57-2P ALATMONTE SPRINGS, FL 32716 CITY-5T-ZIP
TILE D (] pelee g {J Grange [ Adition
NAME LUTHRA, ASHU K NAME
STREET AODRESS | 2811 CITRON DR. STREET ADDRESS
CIiTY-5T-2P LONGWOOQD, FL 32779 CITY-ST-2IP
TLE O Delete THLE [ Chenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e . O Delete TITLE O Change £ Addition
NAME NAME
STREET ADURESS STREET ADURESS
CITY-§T-71P CITY-$7.2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemiption stated in Section 119.07{3)(i), Florida Stawutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
G 4His report as requirec by Chapter 607, Florida Sta%s/:?.nd thal my nama appears in Block 10 or Block 11 i

o{ the cgrporals‘cn or therreceiver ?]r trustga-erms wﬁreﬁj Iohex?cute
shanged, or on an attachment with ana0ge ith all other likerBfmpowere a(
\g:—-—f W o] K- UW”T/ 4 J/l'b'
SIGNATURE: ¢ a — 28067 CFpo656 o
Data Daytimw Phone #

41

GrAfV\s ‘ake-TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




