2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000064466 .

1. Entity Name™ - .
BLAKESMOORE INVESTMENTS, INC.

K

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90033 Q37 ***]158.75

Principal Place of E_&@ihes's .
220 ALHAMBRA CIR, STE 350
CORAL GABLES, FL 33134

Mailing Address

220 ALHAMBRA CIR, STE 350
CORAL GABLES, FL 33134

DGO R A

2. Pnncnpal Place of Business 3. Mailing Address o
311y sw 39 St 127110 s 38 St
Suite, Apt. #, etc. Suite, Apt. #, efc. 02202004 Chg-P CR2E034 (10/03)
City & State =~ - City & State . - | 4 FEI Number - Apphed Far
i onrm‘ , I Hicm: , FL _ 33-1009356 Not Applicable
Zip ) Country Zip Country : . . $8.75 Additional
23 \-l 5 . 9 3 \ 1 5 US A" 5. Cenificate of Status Desired g Fee Required
..6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name

SANTOS, JOSE A JR.
220 ALHAMBRA CIR, STE 350
CORAL GABLES, FL 33134

Ha—ho— £ Sanlen

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

21t Sw 3 S

City

FL Zip chdts;3 3 (-!5

Mo

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

‘the obhgatxons of registered agent. -

“‘QGNATURF

3/24/0‘4

Signagwe, typed of printad rame of registered agent and litle it applicable.

(NOTE: Registared Ageni signatura required when reinstating)

FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be . .

_. _After May 1, 2004 Fee will be $550.00 | ~ _TrustFund _Contnbunon . i\dded toFees | T T

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TNLE ) [ change [ Addition
HAME JIMENEZ, DANNY NAME o

STREET ABDRESS | "13771 SW 38TH STREET STREET ADDRESS :

GITY-ST-2IP MIAMI, FL 33175 CITY-ST-21P

TITLE D N O pelete | RT3 ; ~ [JChange  [] Addition
NAME SANTOS, MARIAE : NAME ’ o :

STREETADDRESS | 13771 SW 38TH STREET STREET ADDRESS |

CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP

TLE [ belete TILE SR : : [ Change- - Addition
NAME : - NAME

STREET ADDRESS ' STREET ADDRESS | -

CITY-ST-2IP o CITY-ST-7IP o

TME — [ peete - - TTLE (] Change - [ Addition
MAME o T

STREET ADDRESS - ¢~ A STAEET ADDRESS i

CITY-ST-2IP GITY-5T-7P -

TME - . . O Delete TLE O Change [ Addition
NAME HAME A

STREET ADDRESS - STREET ADDRESS ™

CITY-ST-ZIP . CITY-ST-2IP ST g

TE ’ {1 Delete TITLE " [ Change . £] Addiion
RAME NAME - : !

STREET ADDRESS: |-5* . STREET ADDRESS

GITY-§T-2IP, , 72|~ CiTY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue 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 trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

30422/ 0~

SIG NATU RE :. . slemm%ﬁ‘n%;%mm OFAICER OR DIRECTOR

Daytime Fhone #



