2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

FILED
Jan 28, 2004 8:00 am

DOCUMENT # P02000048293

1. Entity Name

BLOW, INC.

Secretary of State

01-28-2004 90004 003 ***150.00

Principal Place of Business

17521 PINES BLVD.
PEMBROKE PINES FL 33029

Mailing Address

17521 PINES BLVD.
PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Mailing Address

Il

lll

Suite, Apt. #, etc.

Al

Suite. Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEi Number 2 3~ 10 00 Appfied For
33-102001 Not Applicable
Zi Count Zi iti
P ouatry P Cauntry 5. Certificate of Status Desired ] $8'75 P,ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
P Name

QUARLES, THOMAS J -

STEARS WEAVER MILLER WEISSLER ET AL
150 WEST FLAGLER ST., STE. 2200

MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or printed name of regiciered agen! and title if apphcabls.

(NOTE: Registered Agent signature requirat whan rainstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE VSD dDeIele TITLE [T Change  [] Addition
NAME HERNANDEZ, NANCY NAME
STREET ADDRESS 17521 PINES BLVD. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-ZIP
TITLE PTD, [ pelete TITLE [ Change  [J Addilion
NAME FITZGERALD, JOHN K NAME
STREET ADDRESS | 17521 PINES BLVD. STREET ADDRESS
ciry-sT-zF | PEMBROKE PINES FL 33029 GITY-ST- 2P !
TILE (2] Detete THLE [ change [ Additicn
m e [ORAME - - e e e - — e - —N NAME - e T T ST U S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TiLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CHTY-8T-ZIP
TITLE ] Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ velete TImE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-5T-2P

changed, or on an attachment with an address, with

SIGNATURE:

other like empowsared.

210y

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 trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gsy 224 Boiz

WTUHE AND TYPED OR Pamznldm{ OF SIGNING OFFICER OR DIRECTOR

Daynme Phone ¥




