2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09,2004 8:00 am

DOCUMENT # P02000040008 Secretary of State
1. Entity Marhe "7
-09- 4 90057 037 ***150.00
BLAZQUEZ ACCOUNTING SERVICES INC. 02-09-200
Principal Place of Business Malling Address
5201 NW 7TH STREET 5201 NW 7TH STREET JIVLiwT AV
APT. 411-W APT. 411-W
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
01-0675173 Not Applicable
20 Country e Couniry 5. Cartificate of Status Desired [ ggggl L':f:c;“""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . .
EEQFS%E%’I-ﬁUgT%EET Street Address (P.O. Box Number is Not Acceptable)
APT. 411-W
MIAMI FL 33126
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen?.

SIGNATURE
Signature. typed o prnted name of registered agent and fitlke if applicable, (NOTE: Registered Agent signature reguired when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
10, OFFICERS AND DIRECTORS 1. A ADRLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE "3@(“/ A/ . ) [ Change E}Aﬁdilion
NAME BLAZQUEZ, JUAN F NAVE M ]/WL k 34
STREET ADDRESS | 5201 NW 7TH STREET APT. 411-W STREET ADDRESS 5 %\ w \U 7 4 l (/u)
CITY-ST-2P MIAMI FL 33126 CITY-ST-21P DA o e b .
e O Delete TILE {r l%"\"i Tl '9 5 [% [ Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2iP
TIE [ belete TITLE [ Change  [C] Addition
NAME . L U I S N L } N
STREET ADDRESS | ' N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP cITY-ST-2p
TIELE J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
Tme [ Deete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T1-21P CIFY-ST-2P

12. | hereby certify that the infarmatiol
indicated on this report ar supple
of the corporation or the receiver g
changed, or on an attachmgpi-wd}

SIGNATURE:

3upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thg information
tal repart is true and accypate angdhat my signature shall have the same fegal effect as if made under cath; that J arpman cf;}c igector
yustee mpow t cute’ part as requited by Chagear®D7, Florida Statutes; and that my name appear, in'% Q 1
4 addrasg qwi otherftke em qm U

’ w2loy gl —(lens

Daytime Phona #

SIGNATUREAND TYPED ?a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




