: FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgSNLaJmI:nENT # P00000061307 04-08-2005 90075 007 ***150.00
B.L.A. OF SOUTH FLORIDA INC.
- Pringipal Place of Business Mailing Address e me- -
10502 NW 5TH ST ) 10502 NW 5TH ST '
PLANTATION, FL 33324 PLANTATION, FL 33324 o
. SE— O A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-1021244 Not Applicable
4ip Country Zp Country 5, Certificate of Status Desired | f‘:’giﬁﬁiﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AIELLO, BEATRICA
10502 NW 5TH ST. . Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City ; FL I Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

LBearpie freceo <, /ﬁ//ﬂJ’

8. The above named entity submits this st
the obligations ¢ istgred agent.

SIGNATURE
Signature, 'yped or printed name of registerad agant anc titis il applicable. (NOTE: Registerea Agen: signature required when rainsiating} . DATE

— —FILE.NOWI!_FEE 15.$150.00 ' 9. Election Campaign Financing $5.00 may Be -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]} Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] . 1 Delete TME . : JChange  _J Addition
NAME AIELLO, BEATICE . RAME
STREET ADDRESS | 10502 NW 5TH ST STREET ADDRESS
CiTY-ST-2IP PLANTATION, FL 33324 CY-ST-2P
TITLE 3 Detete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CAY-ST-27IP
TITLE = TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-57-7IF CiTY-ST-2IP
TILE ] Delete TITLE “IcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . CITY-§T-21P
JITLE ‘ 1 petele TITLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Celete TIILE “]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, o1 on an attach with an addre: ith alt other like empowered.

SlGNATURE/ Bfﬁf/ﬂ&c&' rELLED s’//ﬂ/,/d( 7;'?/_ 7/79/_4‘?33

SIGNATURE AN PED OR PRINTED NAME OF OFFICER OR Data Dayiime Pnong #




