2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K08643 Mar 03, 2004 08:00 AM
1. Enity Name Secretary of State
JOSE E. BLANCO, ARCHITECT, P.A.
Principal Place of Business . Mailing Address
645 SEVILLA AVE, .. 645 SEVILLA AVE.
CORAL GABLES FL 33134 _ CORAL GABLES FL 33134
Fre s RISV R AR
Suite, Apt. #, etc, Suite, Apt #, elc. MCORE CR2E034 ({11/03)
City & State City & State 4. FEI NMumber Appliad For
65-0380366 Mot Applicable
Zp Country zp Country 5. Cerfificate of Status Desired [ ?g-;fq Addtanal
5. Name and Address of Current ﬂ_t_agift'éreﬂ A;ﬁélf\_i _7 j - 7. Name and Address of New Ragistered Agent
i Name
EESAQCE;%’L‘I{%SEV% Street Addrass [P.C. Box Number is Mot Acceptable)
CORAL GABLES FL 33134 -
City FL Zipy Code

8. The above named enbiy subrrits Ihis stalement fer the plrpose of changing its registerad office or ragistered agant, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — S— — -

Signalure. lvped or pamted namé of registered agant and title d apphcable, (NDTE Regisiarea Agenl signature required when relnstaring) DATE

1 g a
FILE NOW!!! FEE IS $150.00 9. Clection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = Trust Fund Centribution. 0 Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fRE P ] belete O TmeE T Change 13 Addition
HAME BLANCO, JOSE E. HAME
STREET ADDRESS | 645 SEVILLA AVE. STRCET ADDRESS
CITY-§7-2IP CORAL GABLES FL 33134 CiY-51- 27
fLE 1 Delele N Wi (] Change [ Addition
e NaME UOBO000TREE
STRCET ADDRESS STREET ADDRESS ’ B -
i o 13/03/04-80045-024 150.00
e o [Toeee  f ma D change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty ST- 2P CITY-ST-2iP
- EEETE T change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CHTY-ST-ZP CITY-5T- 2P
e Cioeke  § i [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 17 CIFY-51-2P
TILE J Delete TITLE (7 Change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

as nat qualify for the exemation stated in Section 119.07(2){0), Flarida Stalutes, | further certify that the information _
gle and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director

& 1his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11if_
E empowered

changed, or on an attachrment with an address, with all ¢
SIGNATURET_ ;M < 72 SE b s o/ 24/t 305-205-)2/3

.
Stcuyfuﬁe AND TYPED OR Pﬁ'ﬂi}ta RAME OF SIGNING OFFICER QR DIRECTOR Lae 7 Craytme Phione #

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is frue and 2
of the corporatian or the recelver or frustee empowared fg




