FILED

v« Apr 23,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P03000047656
1. Endty Name
BLAGO DISCOUNT INC.
Principal Plage of Buziness . Mailing Adcvess  ~ - I
5495 W 27 AVE BLDG 41 APT 104 6495 W 27 AVE BLDG 41 APT 104 86414350
HIALEAH, FL 33016 HIALEAH, FL 33016 . )
e AR NS A
Sulte, Api. 8, elc. Suite, Apt. &, eic. 43082004 Chg-P CR2E034 (10/03)
Cily & State City & State : 4. FEI Number — Applied For
J'Z 'J/ Qd 5 'yé Not Applicable
Zp Gountry Zip R Cauntry 5. Cerlificate of Slatus Dasired_—._[1 Mg@%‘;’?ﬁﬁ%ﬂ@_‘_’—.—_
6. Name and Address of Current Regl o Agant 7. Name and Address of New Reglstared Ageni  *
Name - ) T T s T T T
GOMEZ, BLANCA
6495 W 27 AVE BLDG 41 APT 104 Street Address (P.0. Box Nurnber is Not Acceptabie)
HIALEAH, FL. 33016
City FL ' Zip Code

8. The apove named ently submils this statement lof the purpese of changing its registered office or registeted agent, or both, in the Stale of Florida. 1 am famitiar wilh, and accept

the obligations af yegister ager}i . - .
SIGNATURE Mﬂm . D’ e Condes 2. J/S//ﬂ "/’

SgAsre, ped o navne of r and e f appiacabis’ - (MOTE: Registecad At S.0riune réqueed when renstaling)
d ’ -ﬂﬁhﬁﬂu
.. '
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350,00 Trust Fund Caniribution. D AddedioFoes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
e Ps £ pelzie HTLE . O Crange [ Acdition
NAME GOMEZ, BLANCA NAME
STREET ADDRESS | 6495 W 27 AVE BLDG 41 APT 104 R STREET ADDRESS
Ciy-5T-29 HIALEAH, FL 33016 IPy-ST-2P ]
me O oerere TnE CIcrarge ] Acailion
NAE MAME
STREET ABDRESS STREET ADORESS
Gy -S1-20F CiTY-S1- 2P
WILE i —— e e = (T ptpp e TR e e e -— -~ = =~ “CChange —[TAddnion"
NAME NAME
STREET ADOHESS STAEET ADDRESS
CITY-St 2P onY-§T-2P
TLE I T B Detete” e - i - - - - = DJchange  —{C) Additios -
NAME . NAME
STREET ADORESS STAEET ADORESS
CITY-§T-2P TiTY-T-2P
e J Ottete LT L tnange £ Actition
RAME NAME
STREET ADORESS STREET ADORESS
ay-st-2p oTy-g1-2p
THLE {1 Desere mE Clenange [ Addhion
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CTY.S1- 2P CiTY-ST-IP

12. | hereby cerlify Ihat Ina information supplied with ihis filing does ot qualily for the exemplion stated in Section 119.07[3)(i). Florida Statutes. | further cernfy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer o direcior
of the corporation of 1he receiver of frustee empowered 1o execute this report as required by Chapler 607, Florida Slaiutes: and that my name appears in Block 10 of Block 11 if
changed, o on an sitachmen! with an ad qg}ess,(wim all ather like empowered.

-~

SIGNATURE: __ A £rer Blades ez q/S{/Q)z. GOSN 7 ~7 7L

GNATURE AND ' O PRRNTED, SHINING DFFICER OA GIAECTOR Ciaybme Prone 4

04-05-2004 90015 003 ***150.00

— na—



