2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Go4868

1. Entity Name
LE BLANC LINEN WASH, INC.

Principal Place of Business
C/0 A, B. BLANCO

Mailir;giAddress )
C/0 A. B. BLANCO

P.O. BOX 3295 - P.O.BOX 3295
SI‘ESMINOLE FL 33775 LS.IEM]NOLE FL 33778

2. Prncipal Place of Business

3. Mailing Address

FILED

Jan 24, 2005 08:00 AM
Secretary of State

| LN

ﬂ

(il

Suite, Apt #, efc., Suite, Apt ¥, e, 15t MCORE CR2ZE034 (10104)
Ciy & State — | City&Stte 4. FE Number | [Applied For
59'2259871 . I jEOt Appllcai
Zp Country Zip Country - , $8.75 acditional
5, Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name -
?%Q%Csoﬂlgwl#g[-i DRIVE Streat Address (P 0. Box Number is Not Acceplable) | o
SUITE 441 -
LARGO FL 34644
Crty FL Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida | am familiar with, and acce.

the obligations of registered agent.

SIGNATURE

Signature, typed or printad rame of Egstered adent and tilly f apprcable

{NOTE Rsgrstarcd Agsnt signature recuirad whan reipstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May !
Trust Fund Contributon, [ Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTe PD 3 pelete TITLE O change [JA™

NAME BLANCO, ANITA B. NAME Tl

SIRET ADDRESS | 11590 SHIPWATCH DRIVE #441 SIREET ADORESS ,Uﬁqﬂ,ﬂ-ﬂ IGEld
01724405801 39-022 150,00

CHY- ST 2P LARGO FL rIy-st. e

TiLE i T ) Detete TILE - O Change 3o

MAKE BLANCO, RAFAEL W NAME

SIRi¢TADDRFSS | 32 BAHAMA CIRCLE STREFT ADDRE 3%

oIy ST 2P TAMPA FL Calv-ST ik

JerLE VD O palete TIfE O change [ Adet

AN BLANCQ, MARCO A, bAME

SIRECEADDPESS | 200 W 58 STREET (124} SIRFETANNRFSS

oY S-2P [ NEW YORK NY 10019 eHY-S1 AP

TLE [ Delete nne Clchange  [J Addn

NAME NAME

SIREE] ADDRESS SIREFEANDRFSS

CIIY-S1-4IP CITY-51- 7IP

Lt 1 Delete e Ol Change [ A -

NAME NAME

SUF T ADDRFSS STRFFT ADORESS

CcITY-S1- 0P LITY-ST- 2

L, [ petete e [Jchange  [IAc

NAME HANE

STREFT ADDRLSS STRLRT ADDRESS

Cir-S¥-2ip CIFEST Ak

12. | hereby certify that the information supplied with this filing does not qualify for the exé?hpﬁon stated in Section 1 19.07(3)(i), Florida étatuies | further cettify that the information
indicated on this report aor supplemental repart is rue and aceurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer ar directe
of the carperation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an atachrment with an address, with all other like empowerad |

SIGNATURE: m ) T3 RLasod [Haite B Blasreod) }-19-05  T77 598526

SCMATHRE AND TYDED AR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

7 Date ¥ Daytme Phong &



