2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # L14167 S Apr 20, 2005 08:00 AM

1. Entity Name
B L P MANAGEMENT, INC. - Secretary Of State

Principal Place of Business  _ o l\;‘l;nhng Address
1537 RIVERDALE DR 1637 RIVERDALE DR

pe g NOREERERRE

2. Principal Place of Business_— 3. Malling Addrass

Suite, Apt #, atc. - . ) Suite, Apt #, etc. 15t MOORE - CR2E034 (10/04)
City & State - o City & State 4. FEI Number ) Applied For
_ 7 59-2968214 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A'dd'monal
Fee Required
6, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
i T Name
P : -
15:?-‘? %IVBEFFI;ESL?_E DR Street Address (P.O. Box Number is Not Acceptable}
OLDSMAR FL 34677 -
City - FL (2 Code

8. The above named entity submits this statemant for thejurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerpeyagent. D‘Z‘/; Zﬂ
Ll ' 2§45
SIGNATURE 5 ‘ LQ% : 7 &5
T RO Registared Agent sighatute raguired whan raimstating TE

=

Signaturg, typad or proteg rarme of regwsltarrecfaiger'trr é;_r:l‘ﬁﬂ(ﬁ appli 7.}
—— e vew o O R
FILE NOW!!! FEE [§ $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conwibuion. ] Added to Fees

Make Check Payable to Florida Department of State
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TifLE P 3 Cefele e [ change  [F Addition
NAME PEREZ, BENITO L. L NAME E iUD[}DBSI 8442
STRFET ADDRESS | 1537 RIVERDALE DR SIRLFTADDRESS A I ;
A srap | QLOSMAR FL v 0420, 0580058018 150, 07
HILE v B o S 2 pelete WL [ change ] Acdition
NAME PEREZ, VILMA M. HAMF
STRLETADDRESS | 1537 RIVERDALE DR SIREEF ADDAESS
CY.S1-2iP OLDSMAR FL oY -5% 2P
fiRE T - O Delete | 2X [Jchange [ Additien
NAME MAME
STREET ADDRESS - - - STREET ADERESS
GITY-ST. 2iP CLEY ST.7P
e I DOpeete F s [Jchange [ Additian
NAME HAMT
STREET ADDRESS STRLE] ADDRESS
CIFY-ST-21P ' iy -ST. 2IF
TILE ) o O peete J nne [ change ] Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CiY-51-2IP oY -51- 2P
L o 1 Delete Witk [ changs [ Addilion
NAME NAME
STRELT ADDRESS -— STRFFT ADOKESS
Y. 51-2Ip CITY-SI- b

12, | hereby certify that the information supplied with thfs_ﬁlin does not quéﬁfj,r for thiz exemplion stated In Section 119.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this repart o _supplemental repart is g and accurdle and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustes empowered to exscute this report as raquired by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Block 1 if

changed, or an an attachment with an address, with all oﬂ?w.
SIGNATURE: Vglé’i-if! ? « LAy OF v TR~ 7599712

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁnfaén Date Daytma Phone #




