-

FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000081601 02-26-2004 90016 017 ***150.00
1. Entity Name
BLANQUITA'S SWEET HOME, CORP.
Principal Place of Busingss Mailing Address oIS sETY.
25 NW 152 ST 25 NW 152 5T '
N MIAM), FL 33169 N MIAMI, FL 33169
S S AT ENE TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02232004 Chg-P CR2EQ34 (10/03)
Ciy & State City & State 4. FElI Number Applied For
—65-0043048- 65- 63 BIYSE T ropicane
Zip Country . ap Country 5. Certificate of Status Desired a ?8'75 Additional |
P . oo T e e - g - - : ee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CABALLERO, MARTHA - Acci; 4 i‘jél :5.' bEL'JN AMﬂf)f Ve ke
700 NW 217 TERRACE Traet rass (P.O. Box Number is Not Acceptable
PEMBROKE PINES, FL 33029 25 N W 152 ©7
Ci ZpC
Y \ORTH NMI16M/ FL | %35%40

8. The above named entity 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

ihre obligations of rww
SIGNATURE ¥ 03 -A3-© o d

Signature, Fyfed o prfnred name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
/
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. -OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P L Detete T P O Change ] Adaition
HAME CABALLERO, MARTHA NAME CARRLLERD, MARTY #
STREET ADDRESS | 700 NW 217 TERRACE sheETAODAESS | 25 AL WS 5D D T
om-5-Z° | PEMBROKE PINES. FL 33029 ov-s2p | pORTH miAMr , AL B33/69
TITLE O petete TILE [JChange [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP
CTE o . . .o Dot & TmE .. e . — - [ Change T Acalition
NAME NAME ]
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-51-2IP
TITLE [ peiete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TNLE ‘ 3 nelete TTLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P
Tme . O vetee TIME D change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-81-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver O frustes empowered 10 executa this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,@n address, with all other like empowered.
SIGNATURE: 6%% 02-33-0Y (25) J¥§I5¥

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR - Daytimé Pone #




