FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90270 022 ***150.00

DOCUMENT # P02000129923

1. Entity Name
BLINOW & ROSSI, INC.

Principal Place of Business Mailing Address
10301 NW 50 ST 10307 NW 50 ST
SUNRISE, FL 33351 SUNRISE, FL 33351
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6. Name and Address of Current Registered Agent ____7. Name and Address of New Reglsterad Agent
S i | Neme_ - _
BLINOW, NICHOLAS _ —— e
10301 NW 50 ST Street Address (P.Q. Box Number is Not Acceptable)

SUNRISE, FL 33351

/(\ ﬂ City FL | Zip Code
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Signature. tvp%'o( printed MMngls!ered agent any jitle Wu. \)EOTE' Regislarec Agent signature raquired when roinstating) /DATE /
FILE NOW!II FEE 1S $150.00 9. Election Campaign Einanging $5.00 May Be
After May 1, 2004 Feo will be $550,00 Trust Fund Cornitribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TILE D ™ Dolets TMLE e [ Ghange  T¥l-afiGition
NAME BLINOW, PAUL NAME ﬂ?( /0/4-1’ ,40‘/‘/0 &
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TITLE - [ oelete THLE [ Change ] Addition
NAME NAME
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e [ Delete TITLE [Jchange [ Addition
NAME NAME
JSIREFTADDRESS | _ STRAEET ADDRESS
emv-Size | oo e T I V1V 21 £ e s R . —— R
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NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
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CITY-SE-7IP CITY-ST-7IP
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