FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-15-2004 90061 036 ***150.00

DOCU MENT # P02000009962

. Entity Name
BLASCO FASHIONS, INC.

NIUVNLIUY
Principal Place of Business Mailing Address

251 NE 167TH STREET 251 NE 167TH STREET

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc 03082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

75-2972397 Not Appiicable
=eZipme Smmes s e | COUNRY 7 T i g w1~ Couniry ~ 5. Certificate of Siatus Desired [ " $8.75 addiiona)
Fee Reguired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name ;
e ch
RAYVICH, ANNA . ?/ H'? /€qu Vi
: treet Address Box um Not cce

251 ME 167TH STREET 5 95%; e UL

NORTH MIAMI BEACH, FL 33162

B “ Woelh Miani  Be FL %00

8. The above named £ntity submits this statement for the purpose of changing its registered office or regisiereu aqan{- ﬁ\r h in the State of Florida. | am familiar with, and accept

the ooligat regiptered agent,
SIGNATURE : m
Signature, [Fped or peinted name af registered agent and tele f applicable. {NOTE: Regster it Signature require: ietatng) DATE
P .
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10, ’ OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVP ] Delete Bl i [ change [ Acdition
i NAME RAYVICH, QLEG oo | NaMe
I steret aporess | 251 NE 167 ST % STREET ADDRESS

cmy-st-zP -~ | MIAMI, FL 33162 g CITY-ST-ZIP

TITLE s 7 Delete TITLE {7 change [ Addition

NAME RAYVICH, ANNA NAME

STREET ADORESS | 251 NE 767 ST ’ STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33182 CITY-ST-2IP
TIET S R S T e s e e 7 T e T e I e wiem e 0= e= = = 7] Cnange - - [73Acdilion”

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP ] CITY-S1-71P

TIILE 7 Delee TITLE [ Change  [3 Adoition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-21P CITy-$1-2IP

TLE ] Deete Time ' [ change 1 Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7iP CITY-§1-2P

TITLE - {1 Detete TITLE . [Ci change  [3 Aodition

NAME . . MAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-ZP

.| SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath: that b am an officer or director
of the corporation o receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an 4 ent with an address, with all other like empowered.
2-10-04  3o5-94y4-6336

UrOR PRINTED NAME OF SIGNING OFFICER OR NAECTOR Gate . Daytime Phone #

SIGNATURE AND TYF

Mar 15, 2004 8:00 am ..



