2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # P03000024912

1. Enlity Name

BLANCO THERAPY SERVICE'S, INC.

07-12-2004 20026 019 ***150.00

Principal Place of Business

530 W. PARK BR., #205
MIAMI FL 33172

Mailing Address

530 W. PARK DR, #205
MIAMI, FL 33172

2. Pnncxpal Place of Busmess

3. Mailing Address

[ 33/ 5w (09 F/me&'—'

133) SW [0F PRssps

Suiie, Apt. #, etc.

Su:te Apt. #, etc.

24061682

A R

/ 0 ? 07092004 Chg-P CR2EQ34 (10/03)
ity & State i City & State 4. FEINumber Applied For
MVW’ FL m’ﬂ’M , FP I "f ‘% '7[ 7} lﬂ Not Applicable
Zip Country Zip Country . . $8.75 Addiional
72 / 7 \/ ? 3 ; 7 y 5. Certificate of Status Desired [ Fee Required
T "8, Name and Address of Current Registered Agent - =) /T —"""77'Name and Address of New Registered’Agent T T
! Name

BLANCO, LILIANA
530 W. PARK DR, #205
MIAMI, FL 33172

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

City

FL ! Zip Code

he obhgatrons of registered agerit.

SIGNATURE

Sigrature. typed or pritedasme of regisiered agent and uie d appheable,
I H

{NOTE: Regstered Agent sgnature required when renstaing}

150 09
FILE NOW!! FEE IS $566700

Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution. L

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD : 71 pelete TITLE [Fchange ] Addiiion
NAME BLANCO, LILIANA NAME
STREETADDRESS | 530 W. PARK DR, #205 STREET ADDAESS
| CITY-ST-2P MIAMI, FL 33172 CITY-ST-2iP
TITLE {1 Detete TITLE [3Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-28 CITY-ST-2P -
_TImE e e+ . - ) _ODeteie. _ _KBWnE _ e e . [Cichange _ {1 Aadiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY-51-2P CITY-ST-ZIP
TITLE 1 Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE 1 Delete TITLE ["iChange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF GITY-ST-ZP
TITLE ] Delete TMLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qu
indicated on this repart or suppjemnental reporl is true and accurale ang tha
of the corporation or the rec
changad, or on an

ifyYor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
rt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

07-09/woy [os) 7246774

Date

Daytme Phore i

f




BLANCO THERAPY SERVICES, INC.
1331 SW 104 Passage
Suite 109
Miami, FL 33174
Tel, (305) 226-6976

July 9, 2004

FLORIDA DEPARTMENT OF STATE
77 -DIVISION-OF CORPORATION —=- - = ewoo - om0 o

RE: BLANCOQO INC.
UMENT #: P03000024912

To whom it may concern:

We moved and we never received any notice of 2004 Uniform Business Report and for
this reason we were not able to send this report on time. Please waive any penalties
because this is our first year filing and we were not aware of this report.

Attached you will find our 2004 Uniform Business Report and a check for $150.00 to pay
ANNUAL REPORT of 2004.

Any questions or concerns feel free to contact us.

Liliana R Blanco
President



