2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Fa7284 Apl' 08, 2005 08:00 AM
1. Eniity Name . - ' Secretary of State
BLANCO INTERNATIONAL SERVICE, INC.
Principal Place of Business  _ ) . - Mailing Address
4915 SW 75 AVE R 4919 SW 75 AVE |
PO BOX 882 RIVERSIDE STATION PO BOX 882 RIVERSIDE STATION
MIAMI FL 33155 MIAMI FL 33155
Suite, ApL #, eto, : . Suite, Apt. #, elc. . 18t MOORE CR2E034 (10/04)
City & State = | Ciybome 2. FEI Namber Applied For
. _ L 59-2186470 Not Applicable
Ze Country s Country 5. Certificate of Status Desired O ?eae‘gg; lﬁg?j""a]
6. Name and Address of Current hegisterad Agent __7. Name and Address of New Registered Agent .
R Name :
I{;ggﬁ‘vﬁlc‘szé‘TRD w. Street Address (F.0. Box Numbef is Not Acceplabla)

MIAMI FL

- City = FL i Zio Code

8. The above named entity submits this statement for the purpose of changing its registe-red aoffice of registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE — - L. . _ .
Signatwa, tynad of pomtE] nams o reqistetad agent and tide T apnhcalde KOTE Ragrterad Agert signature required when ie1slatng) CATE
FILE NOW!!! FEE ;$ $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, ____ OFFICERS AND BDIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PV [ palete THLE [ Change  [] Adctition
NAME BLANCO, DANIEL HAME
STRELT ADDRSSS | 5220 SW 72 AVE STRLETADDRESS LD 34086
Gv-SLIe | NALAMI, FL 00000 o G1Y-S1 2F 4/08/05-80055~008 15000
mi ST O Cefete e O Change [ Addition
HAME BLANCO, DIGNA NAME
SIREET ADDRESS {5220 SW 72 AVE ) SIRFEL ADDFESS
CATY- §T- 7P MIAMI, FL 00000 i B EeLEENT )
IME O Delete TLE [ change [ Addition
HAME § rewe
SIREFT ADDRESS SIRCET ADDRESS
Cny-s1-49 i B VY5820
HTLE [ Datete T [ change  [] Addition
NAME HAME
STRECT ADDRESS STREET ANORESS
CHy-S1-27 GIY 51 AP
e O Delete Ttk [ change  [J Adeition’
NAME NAME
STRELT ADDRESS STRLFT ADDRESS
GIFY-ST- 2P ) CITY-SE 2P
ThLL [ Delete " [ change  [] AddHion
NAME NAMT
SYREET ADDRESS STREET ADDRESS
CITY-S1-2F CUY-SI- 7w

12. { hereby certilz that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with 2l other like empowered.

A s
(P
[

2

SIGNATURE: e B farce ©
| " T ER GR DIREC T0R P . ;

Qaytme Phone #




