2004 FOR. PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 26, 2004 8:00 am

DOCUMENT # $60776

1. Entity Name -

BLANKOR; INC.

Secretary of State

01-26-2004 90004 020 ***150.00

Principal Place of Business

2659 W, OKEECHOBEE ROAD
LOT B-20- :

HIALEAH FL 3301 0-1 066

us

Malling Address e

BURLEIGH KAPLAM
5838 COLONY COURT

us

BOCA RATON FL 33433-5202

230000 4<

2. Principal Place of Busingss

5838 Colony Court

3. Mailing Address

I

[N

I

Suits, Apt. #, alc. Suite, Apt. #, etc.

MOCORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For
Boca Raton, FL 65-0267885 Not Applicable

Zi Couni Zi Count iti

" ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
33433 Fee Required
6. Name and Address ot Current Heglslered Agent 7. Name and Address of New Regls!ered Agent
. T Il - T i Name T mee - T

KAPLAN KAPLAN

BURLEIGH KAPLAN

5838 COLONY COURT

BOCA RATON FL 33433-5202

Streat Address (P.O. Box Nurmber is Not Acceplablg)

City Zip Code

FL

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 Flonida. | am familiar with, and accept

the obligations of regstered agent.

SIGNATURE

Sigratws. typed or grinted name of registered agent and title f applcable

(NOTE: Registered Agenl signature requirsd when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTSD [ Delete TITLE Director [ Change Addilion
NAME KAPLAN, BURLEIGH NAME 1ily Kaplan
STREET ADDRESS | 5838 COLONY COURT STREFTADDRESS | 6038 ol ony Court
urvsTzp  |BOCA RATON FL 33433-5202 SnStZP | Boca Raton, FL__33433-5202
e o : i [ pejete TILE Director [ Change Addition
NAME . NAME Cynthia Howard
STREET ADDRESS SREETADDRESS | 3062 N.W. 6lst Street
CITY-ST-ZIP CITY-ST-ZIP Boca Raton FL 33 196
ME e | - - - e e e DDelete -~ me--. .—|.Director . ey i o [).Change BT Additior |,
NAME R - MAME Cheryl Kap lan . ——— s
STREET ADDRESS SHEETADDAESS | 555 N,E. 34th St. Apt. #1101
CTY-ST-21 : ciry-st-29 Miami, FL 33137
TILE 7 Delete TIILE [OcChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CTY-ST-2P
THLE {1 Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-7P
TIE [ pelete TINLE £ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P / CITY-ST-2IP

12. | hereby certify that the informagie

supphed
indicated on this report of supHlem

Ental :

iﬂe’emgwered.

resident

and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
wered 1o gxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

01/21/04 (305)-542-1199

#GMATUHE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daylime Phone #




