2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # J72667
vt ecretary of State
. ofe 2fe e
DEBLASIO AND ASSOCIATES INC. 04-21-2004 90075 003 **150.00
Frincipal Place of Business Mailing Acdress
% NAT WM. DEBLASIO % NAT WM. DEBLASIO . -
14490 SW 17TH STREET 1;490 SW 17TH STREET ‘?.‘,}2?)9:’_;! t?*‘”
DAVIE FL 33325 DAVIE FL 33325 : .
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
59-2811282 Not Applicable
ap .| Couniry zp Couniry 5. Cerlificate of Status Desired d $8.75 Additianal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

DEBLASIO, NAT WM.

14490 SW 17TH STREET Street Address (P.0. Box Numnber is Not Acceptable)
DAVIE FL 33325

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature. typed of printed name of registared agent and titie | applicable. (NQOTE: Registared Agenl signature requirsd when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND D%RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ol pelete e [ change  [J Addition
NAME DEBLASIO, NAT WM. NAME
STREET ADDRESS | 2660 SW 139TH AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TE 7 Detete e [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
lF T | e - P Ao R Dl - - @ TRE - - e - o - .. _.Ochange” _ ] Additian
NAME o B C nane R .
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-5T-2P
TITLE : [ oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST- 2P CITY-5T-2P
TITLE 3 oelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy -ST-2IP CITY-5T-2P
TTE [ elete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ' hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplernental report is yue an ccurale and that my signature shail have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation or the receiver or tn R te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an atlachmziuth /‘P

Ke empowered.
SIGNATURE:

NAT Wi [EBLASt0 4//7/9‘/ q54-473- 4103

SIGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~ Date Dayume Fhong #




