2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P02000009556 ecretary of State

1. Enlity Name 04-18-2005 90280 003 ***150.00
BLANKET STATEMENT, INC.

Principal Place of Business Mailing Address

400 N.W. 26TH STREET PO bor26673¢

e TS | R

2. Principal Place of Businass 3. iling Address
B ok 206738

Suite, Apl. #, elc. Suite, Apl. #, etc, 1st MOORE CR2E034 (10/04)

City & Stat City & Stat 4. FEI Numb Yed F
oy & State WQEEJZM FC_ UmPe 01-0584916 T

p Couniry é‘pg 226 éw 5. Certificate of Stalus Desired [ gg};’g Addtional

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

Name

%gé%m(gg'sprpﬁgg# - Streel;ddress (P.O. B;x Number is Not ;f‘\cceplable) )

MIAMI FL 33127

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Ftorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nare of registersd agent and titis | appligatie (NQTE. Registerad Agent signatura required when reinsiating) OATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: [ Detete TILE [ change [T Aadition
NAME ZELONKER, DANIEL A NAME
SIREET ADDRESS | 400 NW 26 STREET s STREET ADDRESS
CITY-$T-21p MIAMI FL 33127 : CITY-5T- 21
TITLE DvP s £ Delete TILE [J change [ Addition
NAME MENZER, STEPHEN NAME
SIREET ADDRESS {400 NW 26 STREET STREET ADDRESS
CITY-S1-3F MIAMI FL- 33127 CITY-ST-ZP
TITLE 3 pelete e [Ochange [ Addition
NAME - . - - R-NAME- -
SIREET ADDRESS | STREET ADDRESS -
CITY-ST-2iP CITY-$T-2IP
TITLE O pelete TIFLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 7 Delete TITLE [ Change [ Additien
NAME NARE
STREET ADDRESS STREET ADDRESS
Cry-ST.20P CITY-ST- 7P
TTLE O pelete - TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2IP CHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empow

SiNATURE %Aj Moyor ‘//f Y 05~ 305-542-0l%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




