2004 FOR PROFIT CORPORATION
ANNUAL_RBREPORT (AR FILED

Jan 27,2004 08:00 AM

DOCUMENT # Go4ses -
. Enuty Narne Secretary of State
LE BLANC LINEN WASH, INC.
Puncipal Place of Busmness . Mading Address
C/C A. B. BLANCO - C/0 A B. BLANCO
P.O. BOX 3295 B P.O.BOX 3295
SEMINOLE FL 33775 SEMINOLE FL 33775
Us us
Suite, Apt. ¥, efc Sue, Apt ¥ elg. . MOOBRE CRZEO34 (11/03)
Tty & Stal ity & State 4. FE: Numd " {appled For
¥ ate ity miner 50-2250871 %____ %Nm ;;&‘_;I[
Zp Country Ze Country 5. Certficate of Status Desired ] gg'gg‘ lﬁfedétiona!
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
tame
?%?gi\écso Q,ﬁu}l@gg DRIVE Street Address (P.O. Box Number is Mot Aé-cép-tab(e:! ) T
SUITE 441 , L
LARGO FL 34644 , _
City FL ' Zip Code

B. The above narmad entty submuts this staternant for the purpose of changing ds regisiered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and acos
the obhgauons of registered agent.

SIGNATURE . = o = .
Sugnntues, typed o proded rame of reqilecad agaat and Wie f appicatle . [NOTL Regrsteced AT Spynatuns ragured when renstaing) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campalgr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribugion. & Added to Fees
Make Check Payabie {o Florida Deparlment of State - i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS iN 11
TRE PD 3 Detete fIRE Clcrange  [3a0
A BLANCO, ANITA B. KA HOOOoOn4e42
STREFT ADDRESS | 11580 SHIPWATCH DRIVE #441 STREET ADORESS 01./°27/04~-80035-015% 150.08
ife ST 7 LARGO FL CiTY-37.21P
TILE TD 73 Delele TRE D Change [ aim
NANE. BLANCO, RAFAEL W AT
STREET ADDRESS | 32 BAHAMA CIRCLE STAEET ADORESS
Y -$T-19 TAMPA FL EITY - $1- 1P
TITLE VD 3 nelete TALE 3 Change
NAME BLANCO, MARCC A, N HAME
STAEETADDRESS | 200 W 58 STREET (124} STRFET ABDRESS
CrY-ST-ZP | NEW YORK NY 10018 oITY-57-2P
AL O calete HILE [ Change [} aadis
NAME NAME
STREET ADDRESS STREET AGDRESS
CIfY-SE- 2P CITY- ST TP
TIRE 7 ostete L O chenge O] AaLm
HAME NAME
STRELT ADDRESS STREET ADDRESS
Y- G- 2IP 7Y 5T- TP
THLE 3 toete TE O Change [ Aden
NAME MARE
STRECT ADDRESS STRELT ADDRESS
CHY-ST-7IF CETe-97- 2P

2. | hateby certiif;fi that the information suppiied with this ﬁiing does not qualify for the exemption stated in Saction 119.07(3))). Florida Statutes. | further certify that the information
irdicated on this repart o supplemental report is true and accarale and hat my signature shall nave the same lega effect as if made unger cath, that | am an officer r duedios
¢t the corporation or the recewsr or rustee empowered 1o exectre this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11
changed, or on an atachment with an address, with all cther like empowered.

SIGNATURE:




