2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

' FILED

DOCUMENT # P00000006464

1. Entity Name

LUIS BLANCO, INC.

Principal Place of Busingss
3900 NW 79TH AVE.

644
MIAMI FL 33168
us

Mailing Address
9975 NW 46TH STREET

204
MIAMI FL 33178
us

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90396 019 ***150.00

WIRTRE

I

2. Principal Place of Business 3. Mailing Address "
Suite, Ap[:#, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0976740 Not Applicable |_
e = = -
Zp Country B Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. 'Name and Address of New Registered Agent - -~ -~~~
Name e e e

"BLANCO, LUIS ~— -
523875 NW 46TH STREET
4
—==;MIAMEF=331 785

BEANCO=EUIS

Strest Address (P.O. Box Number is Not Acceptable)

=PGOO-NP_]G_AVE...STE-b df—

e e asm—

-

City ”’AH' FL

Z'”@"?iel & (,

8. The above named ehiily submits
the obligations of registered a

) :

02912

urpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

o

-} siGNATURE

[NOTE: Ragesiered Agenl signature required when rainstating) DATE

‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added 1o Fees

10. OFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R [ Delete TMRE Fov Kl Change  [J Adaition
NAME BLANGO, LUIS NAME BLANCO,LUIS
SIREET ADDRESS | 9975 NW 46TH ST. APT. 204 smeroiess | »qo0 NN 79 AVE STE b4+
Cry-51-2P | MIAMI FL 33178 CITY-ST- 2P Hiam, FL 53160 s pd
TITLE [ petete TILE—9 T b KAGIDGLU NP*TA“&Y&' [ Change E,Addiliun
NAME NAME 6?00 Nw ﬂ AUE STE 64{.{-
STAEE ADDAESS o ) o STREET ADDRESS
B i - T ET RO 21 7/ i -‘Mlﬁ-ﬁlly'ﬁf-—a@'@(—( e Rt
TINE [T Detete § e [ Change  [J Acition _
NAME - . NAME

. STREET AODHESS |+ __ . C e e | STREETADDRESS | ~on — o - .
CITY-5T-7IP CITY-ST-2IP
TITLE [ Getete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TILE {7 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZiP
TITLE [ petet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2° CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accyrate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the carporation or the receiver or truste
changed, of on an attachment with an &

SIGNATURE;

all of

d 10 egdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

F3- 303033{ 0@9107{'

SIGNA

E AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prond #




