2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P02000009962

1. Eniity Name
BLASCO FASHIONS, INC.

(02-28-2005 90206 019 ***150.00

Principal Place of Business

251 NE 167TH STREET
NORTH MIAMI BEACH, FL 33162

Mailing Address

257 NE 167TH STREET
NORTH MIAMI BEACH, FL 33162

YUVL2LIUR

%

LT

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc, Suite. Apt. #, etc.
p uie. Ap 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-2972397 Not Applicable
Zi Countr Zi County )
a 4 R ¥ 5. Certificate of Status Desireg 3 - $8.75 Additonal
_ Fee Raquired
T T e = - TTUR T Name and Address of Current Registered Agent T 7 T il 7. Nama and Address of New Reglsterea Agent’

RAYVICH, OLEG
251 NE 167TH STREET
NORTH MIAMI BEACH, FL 33162

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the ehligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Flariga. | am familiar with, and accept

Sygnature, typed or prmted name of regstered agent and tiie if applicatie,

(NOTE: Regstered Agent signanwra requred when renstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 114

10. OFFICERS AND DIRECTORS 11,
TTLE PVP ] Delete 1ILE [3Change [ Adaition
NAME | RAYVICH, OLEG NAME
STREET ADDRESS | 251 NE 167 ST , STREET ADDAESS
oStz 7| MIAMI, FL 33162 CRY-ST-ZiP
e - Bl e , O Detete T3 G Crange L} Adcition
NaMeE - FITRAY) NAME
STREET A0RiSS-| 251 NE 767 ST STREET ADDRESS
one-sT-ge < MIAMI FL 33182 orv-sT-2e
me 1 e L] Delete TimE -change (] Additian
- I R - S NAME T = s
STREET ADORESS STREET ADDRESS
Gv-ste Cav-st.zp
TILE d 7 pelere TITLE [ Change [ Adgition
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§T-21P
e T pelete e [3 crange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-21° cImy-ST-2p
TITLE 7 Delete WILE [l change (7] Acdition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIRY-§T-21P m CITY-ST. 219

12. | hereby cerlify that the informapo”n
ingicaied on this reporl or supple!
af the corporation of Ihe
changed. or on an attachmgnt with’an addr,

/4

SIGNATURE:

"pplied with this filing does not gualify for the exemplion stated in Section 119.07¢{3){i), Florida Statutes. | further certify that the information

niat report is rue ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rAlustee empowered 10 execuie this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 i
i s, with all other lixe empowered.

s S

NATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIAECTOR

2-27-21 Lo kb~ €550

Date Daytrre Phane #

|




