Cl- bl ED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 29,2004 08:00 AM .

DOGCUMENT # P00000115797 Secretary of State

t. Entily Name

BLANQUITA'S CORPORATICN

Principal Place of Bysmess Maring Address
1947 W FLAGLER ST, 2207 SW 17TH STREET
MIAMI, FL 33135 MIAMI, FL 331745

NIRRT

04262004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty ABaF

65-1082733 Not App'cable
; $8.75 additional
5. Certhcate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

2207 SW TTHSTREET DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. The above named enfity submits this stalement for the purpese of changing ds regislerad office of registered agent, or both, in tne State of Florda. | am famenar with, and accept
the obligations of registered agent

SIGNATURE
Sigrazse, typed of punied name of registerad agent ang e  applicable (NOTE Regislered Agent signalure requrred whan renslating) DATE
FILE NOWI! FEE IS $150.00 9. Elechion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ceninibution O Added to Fees
10. OFFICERS AND DIRECTORS |
TME PTSD
HAME HERNANDEZ, BLANCA G

STREET ADGRESS | 2207 SW 1TTH STREETY
CITY-ST-2IP MIAMI, FL 33145

TITLE

NAME

STREET ADERESS
CY-51-2P

SETLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST- 2P

HILE

NAME

STREET ADDRESS
CITY-5T-2Ip

TITLE

NAME

STAEET ABDRESS
CiTy-St-2IP

12. 1 hereby certily that the information supplied with this fikng does not quakly for the exemphon stated in Sechon 119 07(3)(i), Florida Statutes | further cerbly that the nformatian
ndcated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as ff made under cath. that 1 am an officer or director
of the corporation or the receiver or ifustee empowered 10 execute tis repor as required by Chapter 807, Flonda Statutes, and that my name appears m 8lack 10 or Block 11 ¢

changed, or on an attachment wih an address, with all other ike empowered
o i 7 " o
SIGNATURE: /Jﬁéféw /ﬁ&Q\ % ala /%r*f&wk,ﬁ 26 0¥ B8 BRTO1S]

SIGNATURE AND TYPED OR PRINTED NAME'SY SIGNING OFFICER OR DIRECTOR L= Dale Cayhme Prone #




