2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P00000050656 ecretary of State
1. Entity Name
DON BLAS INTERNATTIONAL, INC. 04-23-2004 90223 025 ***150.00
Principal Place of Business Mailing Address
16644 SADDLE CLUB DRIVE 16644 SADDLE CLUB DRIVE i
WESTON, FL. 33326 WESTON, FL 33326 94062170
s R EAL MR I R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1010314 Mot Applicable
Zp Couniry 2p Country 5. Cettificate of Statws Desired | gg'gi ;g::bm'
6. Name and Amm of Current Registerad Agont 7._Name and Address of New Registered Agent
Name
RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
=SUITE-TAd== ESEeT PR S =, B s e e - B LR =
CORAL GABLES, FL. 33134 :
City FL | Zip Code

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

SIGNATURE
Signaure, fyped or primad name of registered apani and Litle § Appicate. (NOTE: Regy Agent LB whver i DATE
FILE NOWII! FEE IS ‘ 150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Foeo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD : 1 etete TME PD W crarge [ Adsition
e OLIVO, GERARDO A NAME OLIVO, GERARDO A
STREET ADORESS | 15952 W STATE RD 84 sweETaoRess | 944G FALLING WATER RP.
oTY-s1-2¢ | SUNRISE, FL 33326 orv-s-2p [ WMESTON, FL 33326
TLE ] Detete TLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS -
CRY-ST-3P : CITY-57-4P
TIME {1 Delete TE [J Change  [C) Andition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GiTY-ST-2P
TME 7 petete TTE [Achange ] Adattion
HAME NAME
| STREET ADDRESS - _— c e e e MesmETmORESS - ——— - - e e =
CITY-ST-2P . GiTY-5T-2P
TME 73 Delete 113 D change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e {7 Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied 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 supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or lrustee empowered {o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o ke empowered.

SIGNATURE:

O4-15-04  954- 394 4286

wmmotrmomewmmonmn Darytwne Praone #




