2004 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # P02000098156 Apr 26, 2004 08:00 AM

3. Endly tame Secretary of State
BIL.UE SCHOOL RIDE, INC.

Principal Place of Business Mailing Address

7510 S.W. 158 CT. 7510 SW. 158 CT.
s, FL 33193 MIAM, FL 33193

T

04212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI AeploaFor

51-0433732 Not Applicable

8. Certificate of Status Desired

O $8.75 acdional
~ Fae Required

6. Name and Address of Gurrent Rojﬁ istered AEant

Pal0 i tas e S - DO NOT WRITE
MIAMI, FL 55183 IN THIS SPACE

8. Tha above namad entity submits this statoment for the purpose of thanging its Tegistered office or registered agent. or both, in the Staté of Florida. 1 arm familiar with, ang accept
the obligations of registered agent, .

SIGNATURE P— . N— S, L
Signature, typed or printed rame of registered agent and title if applicable (MOTE. Registeieg Agent signature raguired when leinxjaﬁng) ) CATE
9. Election Campaign Financing $5.00 May B
NoOwn E IS . y Be

Aftel!: ::;E, 1, %MFFE.. w“sligg 35?50.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS — | o
TIMLE PSD
NAME SANCHEZ, FRANCISCO
STREET ADDRESS | 7510 S.W. 158 CT. £3
crr-sT-2p | MIAMI, FL. 33193 o yoooenisgl
e 04,/77704-80035-013 150.08
NAME
STREET ADDRESS
CiTY-ST-2P
e
NAME

o o DO NOT WRITE

e IN THIS SPACE

HAME
SIREET ADDRESS
CITY-5T-2IP

TRLE

NAME

STREET AQURESS
CITY-57-2P

TMLE

NAME

STREET ADDACSS
CITY-ST-2P

—_ C——

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my sigrnature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to exacute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, ar on an atfachrmant with ddrasd, with ail other like empowered.

SIGNATURE: | Oﬁf/ 2&/0‘/ 305 285298

SEGNATUREAND‘YPEDOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




