2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000042304

1. Entity Name

BLEAU ENTERPRISES INC.

Secretary of State

03-15-2004 90059 039 ***158.75

Principal Place of Business.

11116 SW 2ND ST,
MIAMI, FL 33174

Mailing Address

T1116 SW 2ND ST.
MIAMI, FL 33174

24021368

2. Principal Place of Business

3. Mailing Address

LoO 94D

Stheet

(R L

Suita, Apt. #, etc.

Suite, Apt. #, elc.

02052004 Chg-P CR2E034 (10/03)
City & State Clly & Eat 4. FEI Number TApplied For
é e‘l r L ] O /920/ 5 _mcl Applicable
Zp Country Country $8.75 Additional
33\ 5 ot 5. Certificate of Status Desired Fee Required |
- —=——--'- <g,-Name and Address of Current Registered Agent ™ *<— '~ = e " 7. Name and Address of New Registered Agent )
- Name

VALLE, MARIA F
10570 NW 27TH ST., UNIT 103
MIAMI, FL 33172

-

Street Address (P.O. Box Number is Not Acceptabla}

City

Zipy Code

FL |

8. The above hamed 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

‘:'ye obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and

title if applicabls.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Caﬁwpaign Financing
Trust Fund Contrbution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME D {73 Delete TmE Hchangs [T Addition
HAME MENDEZ, LAZARO HAME BB\)D&- 2, LAZAR0

STREETA0DRESS | 11116 SW 2ND ST. sTReeT anogess (L@ OO0 — é) A 5'\)\ e 2+

oT-sT-ZP | MIAMI, FL 33174 orv-sTaR 1SS e —?—S de L L Aaxsey

e 1 nelete TinE ’ () Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P orY-5T-21P
TALE [ gelete TITLE O cnange (] Addition

~ AN —— AT I e o - R i ARt [N VTV SRt EF e Tl o i it D it YD M T b |-

STREET ADDRESS STREET ADDRESS B

CITY-5T-2P cy-s1-21p T

TITLE [J Detete TILE [JChange  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-1- 2 &ITy-§T-2IP

TITLE 7 pelele TINE [ Change [ Additfon
NAME NEME

STHEET ADDRESS STREET ADDRESS

oIry-si-2p CITY-§1-ZP

TILE (7 Delete TI7LE ] Change [ Addition
NAME - NANE

STREET ADDRESS STREET ADDRESS

Ty -S1-2F CImy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the?er or lrustee empcwered Io execute this repoy as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachrm

SIGNATURE:

with an address, with all oth

like ampow

oA fod  (805)768-3SIS

sm@ﬁwn TYPED OR FRINTED NAME OF SIGNING OFFICER GRBIRECTOR

Dats Daytima Phore #




