2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29, 2005 8:00 am

1. Entity Name
BLANK CHARITABLE FOUNDATION, INC. 04-29-2005 90210 019 ****41 25
Principal Place of Business Mailing Address
4649 PONCE DE LEON BLVD 1172 SOUTH DIXIE HWY
402 497
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
—— S— LSRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-NP CR2E03T (10/03)
City & State City & State 4. FEI Number Applied For
43-1953412 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg.ggﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANK, TONY
4649 PONCE DE LECN BLVD Strast Address (P.0. Box Number is Not Acceptable)
402
CORAL GABLES, FL 33146
City FL Zip Code

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

SIGNATURE
Slgnatura, typad or printed name ol registered agent and Ltk it apphcabie. {NOTE: Registeved Agont signatua reguired whed reingtating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O3 elete TITLE PTD Change [ Addition
NAME BLNAK, MARK HAME BLANK, MARK
STREET ADDRESS | 1172 SQUTH DIXIE HWY #497 STREET ADDRESS 1 172 South Dixie HWY, #497
CITY-ST-2P CORAL GABLES, FL 33146 OS2 a1 Gables. BL 33146
TITLE CsSD O Delete TITLE ; {JChange [ Addition
NAME BLANK, TONY NAME
STREET ADDRESS | 1172 S DIXIE HWY #497 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE D . O Delete TITLE - {1 Change [ Addition
NAME NEUMAN, KAREN NAME
STREET ADDRESS | 1172 S DIXIE HWY #497 STREET ADDRESS
CIry-S§1-2P CORAL GABLES, FLL 33146 CITY-5T-2IP
TTLe [ Delete TIME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {J Detete TILE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2IP
THLE [ petete TITLE [ change  [] Addition
NAME ’ .. NAME -
SYREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cenirK_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atmchmwmess. wilh all other like empowered.
SIGNATURE: A Tory  Dlank ’f// /o

/SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




