FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000112185 04-19-2004 90346 038 ***150.00

1. Entity Name
BLANCA LUZ ENTERFPRISES, INC.

Principal Piace of Business Mailing Address
28087-28089 HIGHWAY 27 7802 KINGSPOINTE PARKWAY
DUNDEE, FL 33838  US SUITE #207-B 240 A 63

ORLANDO, FL 32819 US

e v AR AR R

fiuite, Apt. #, eto. g ,’;.'g,i f‘&_ 04152004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
47-0892994 Not Applicable
P Gountry Zp Country 5. Cerificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
“J:A. 0 SERVICESTING S s e e 2o s - o A - W @Y1 1V = B SSP TR .
7802 KINGSPOINTE PARKWAY Street Address (P.Q. Box Number is No%eptable)
SUITE #207-B
ORLANDO, FL 32819 Visq B Oa% lLane
Ci Zj
Y Gies mmee FL l PEING
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
the obligalions of registered agent.
sicnaTuReE Y. gttt . whslioy
Signature, typed or printed name of registered agent Ane-HrS it applicable. [NOTE: Registered Agen! signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campai_gn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME GUERREROQ, BLANCA LUZ NAME
SIREET ADORESS | 1759 BIG OAK LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-8T-2P
TITLE VP [ velete TITLE [ Change {1 Addilion
NAME GUERRERO, LUIS F NAME
STREET ADDAESS | 1759 BIG OAK LANE STREET ADDRESS
G -ST-ZiP KISSIMMEE, FL 347486 CITY-ST-2IP
TITLE O oelete TITLE (] Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
SC0TY-ST- 2P e — PR —— L1031 A S
TNLE [ oelete TITLE "~ OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TICE O Delets TITLE [JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P oy-§r-2p !
TITLE ] Delele TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-ZP CITY-57-2P
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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.
,,f// W
SIGNATURE; _~~Zzzrecr /] - ulafoy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




