.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT_(AR) - FILED

DOCUMENT # H72761 Jan 28, 2005 08:00 AM
1. EniyName Secretary of State
BLC LEASING CORP.
Principal Place of Business - - 'Pv.’liail'ing Address —
558 WEST 18TH STREET 558 WEST 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
s | [ AERAURIAIAAN
Suite, Apt #, efc. | suile, Aot ¥, el 1stMOORE CR2E034 (10/04)
City & St " City &omte - | 4. FEI Numb Appiiod F
v 1 ° "M 69.2580076 ey
Zin Country Zip Country 5. Cerlificate of Status Desited ] fi‘;gmﬁid;"‘ma'
6. Name and Address of Curreht Registerad Agent 7. Name and Address of New Registered Agent B _,)_4
Name ,
%Egg%gb%ﬂAgADD%LAND BLVD. SUITE 1209 Stroet Address (P.O. Box Number is Not Acceptable) —
MIAMI FL 33156 e — —
City ' T FL! Zocode

8. The above named entity submits this statement for the ﬁurpose of changing |ts rédistered office or registered a;;;é;t. of both, in -the State of Flarida. [am familiar with, and accept
the obligations of registared agent.

SIGNATURE . e s e e o L A G N
Signatura, pad or printed fame of reqistsred &genl and Ul f applcable (NOTE Ragutarad Agant signatya saquited whan mirsiafrg) DATE

FILE NOW}! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 =
Make Check Payahle to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

15, OFFICERS AND DIRECTORS I E ADbifJO&S/CHAN@sﬁﬁg@m@_ﬁ@Nb DIRECTORS IN 11
RO R T =3 —

e [PD O oot i 01428705~ 0054 ~02 0 £5iy, 00T Actten

NAME GOQODSTEIN, JOANNE NAME

STREET ADDRESS (558 WEST 18TH STREET . STREET ADDRESS

Ty §1. 2 HIALEAH FL o Gy 51 2P o o

IILE [ elete TILE [ Ghange [ Addition

NAME RAME

STREEY ADDAESS SIREET ADDRESS

CITY-ST-1P oY -S1- 2P S

TITeE O Delete e [ change 1 Addilion

NAME HEME

STREET ADDRESS SIREET ADDRESS

Gy -51-2P ~ Qanvsee _

e O Delele BILE [ ¢change [T Addition

NAME NAME

STREET ADDRESS SIRELT ADORESS

CITY-S1-2IP CIY-ST-21F . N

THLE 7 Delete DILE [J change ] Addition

NANE NAME

STREET AQDRESS STRLF1 ADDRESS

CITY-$i-2IP B CIy-S1-2p )

HTLE [ Dalete filLe [Jchange ] Addition

NAME HAM

STRLET ADDRESS STREET ABNRESS

oIy -§1- 2P LITY-S1-2IP

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the informatic-:n
indicated on this report or supplemental report is frue 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 corperation or the receiver or frustes empowerad to exccute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachknent with an addrgsg/ with all other like ampowerad.
SIGNATURE: Leor Joanne Goodstein f/LLé/Og 305-885-2766
' Cala Daylrme Phore 4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR




