2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # G02018 Mar 06, 2004 08:00 AM
1. Enity Narme Secretary of State
BLANQUITA ORTHOPEDIC INC.
Principal Place of Business Mailing Address _
% RAUL ALVAREZ ' % RAUL ALVAREZ
€831 W, 4TH AVE. B231 W. 4TH AVE.
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, etc, - - Sufte, Apt #. atc - MOGRE CH2EOR4 (1 1[03) o
City 8 State R City & State 4. FEI Number ] [Appied For
e e 59-2225252 ] | Nat Applicabla
ap Country Zip Country 5. Certificate of Status Desired O ?g'ggq L’:?:é“c’“a'
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent B T
Name .
g‘]a'g ‘IA \T,E %Ti?_lAng Strest Address (P.O. Box Numbser is Mot Acc;ﬁiable} -----
HIALEAH FL 33012 ; ' =
City FL l Zip Code i

8. The above named entity subrmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, ar;rj accept
tha cbligations of registered agent.

SIGNATURE — —_ - ) . et
Sigralure. typed of prrted name of registared agort and tile § apphicable [NCTE. Registered Agenl signature reguired wher reinstaing) DATE _
FILE NOW!Q FEE !S 515000 2. Election Campaign Financing $5.DD May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. [0  Addedto Fees
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO QEFICERS AND DIRECTORS IN 1., .
TIE PDS T Detete s O Change  [3 Addition
NAME ALVAREZ, RAUL NAME
STREET ADDAESS | 1370 NW 76 STREET STREET ADDRESS 000000 Ta445
onv-stze |HIALEAH FL 33014 CITY-S1- 2 G3/08/018-30066-005 150,80 -
TTLE [ petete e [J Cnange [ Additian
NAME NAME
STREET ADORESS § STREET ADCRESS
CTY-ST-TF CITY-ST-2F B
e [ Delete i3 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
7Y~ ST- 2P CITY-ST-2IP
TITLE {1 Delele TLE ] Change [ Addition
NAME ' NAME
STREET ADBRESS STREET ADDRESS
T 51 7 CiTY-S1-25 )
TITLE 7 Delete TTLE [1Change  [1Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-ZP CTY-ST-1P
HILE 3 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CUTY-ST. 2 B

12. | nereby cerbiy that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recal trustee empowered 10 execute this report &s required by Chapler 607, Flarida Stalutes. and/hal my ngme appears in Block 10 or Block 11 i

changed, or on 2n att; n address, with all pther like empowered. [
I

SIGNATURE:
Data  f Daylime Prane ¥

SIGRAFPHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR



