FILED
2005 FOR PROFIT CORPORATION Apr 18. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # POD000050656 ecretary of State
04-18-2005 90554 025 ***150.00

1. Entity Name

DON BLAS INTERNATTIONAL, INC.

Principal Place of Business Mailing Address
16644 SADDLE (LUB DRIVE 16644 SADDLE CLUB DRIVE

WESTON, FL 33326 WESTON, FL 33326 100 W16

T S Illlllﬁ\lﬂ”llil\llﬂllﬂ} (IR IR
1500 WESToAl RoAD Q449 Falline water BD.
9_’;:‘;-“}?‘- ‘;;‘c' 2073 Suite, Apt. #, elc. 04142005  Chg-P CR2E634 (10/03)
Cily & Siate City & Smte 4. FEI Number Applied For
WESTon | FL. WE% FC‘ 65-1010314 Not Applicable
Zip Country Cauntry ) ) $8.75 Aaditional
A2 (b U . 5 . A 3??7.)'276 U q,, A 5. Cerificate of Status Desired O oo Flequnndl
6. Name and Address of Current Regl d Agent 7. Name and Addresa of New Reglstered Agent
Name s =
*RAPPORT; STEPHEN R’ pee T TR - ———— T
201 ALHAMBRA CIRCLE Sireet Address {(P.C. Box Number is Not Acceptable}
SUITE 711
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE - -
Sguans

@, typed or preed name of regrstered agent and 1the f appicable. {NOTE: Agare required when DATE
. FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Addod to Feas
10. OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PD [ pelete hui{E3 [J change [ Addition
NAME QOLIVO, GERARDO A NAME
STREET ADORESS | 949 FALLING WATER RD. STREET ADORESS
GITY-51-2P SUNRISE, FL 33326 CITY-ST-2P
TLE [ petete TME D change [ Audition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CaTY-§T-29
TIME 3 oetete MLE Ochange [ Addition
NAME NAME
STREET ADDHE$' STREET ADDRESS
CHY-ST-2P ) - - CTY-ST-2P — e ———
e [ elete TLE [Dcrange 3 Adaition
NAME - NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CTY-ST-2P
TRE [ pelete TIE [ change [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P L ) CTY-S1-2P
TLE - . 3 pefete TME O ctange [ Addition
NAME 3 NAME
STREET ADDAESS | STREET ADDRESS
CTY-ST-2P ~ . CITY-S1-2P

12.) Ihereby cemfy that the |nformaunn supplied with'this filin g does not qualify for the exemption stated in Section 113.07(3){i). Florida Statutes. 1 further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or 1he receiver or rusiee empowered lo execute this report as required by Chapter 607, Florida Slaiutes and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addr. witt: alt oiher like empowered.

SIGNATURE: Qﬂ AERARDE (DLivo oY-1/-03S qsy -394 4294
SAfuRE

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone ¥




