. FILED
2005 FOR PROFIT CORFORATION Jan 28, 2005 08:00 AM

DOCUMENT # P03000060083 Secretary of State

1. Entity Name
CARD BLANC, INC.

Princlpal Place of Business ' Malling Address
3281 PLAZA PLACE 3281 PLAZA PLACE
LANTANA, FL 33462 ’ © LANTANA, FL 33462
01212005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEl Number _ Applied For
75-3123803 Net Applicable

" . $8.75 Additional
5, Certificate of Status Deskred = Fee Required

5. Name and Address of Current Regisiered Agent

Sob1 PLAZA PLACE ' DO NOT WRITE
LANTANA, FL 33462 IN THIS SPACE

8. Tne abova named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE — — —
Sigrature, yaod o printed name of reglstered agent and Yt if applicable {NOTE Registered Agent signalure requi-ed when reinstating) . DATE
EE 1S $150.00 9, Election Campaign Financing $5.00 May Be
AﬁarF ﬁfyﬁ?%’é;p“ wifl be $550.00 Trust Fund Centribution. O Added 1o Fees
10. ___ CFFICERS AND DIRECTORS 1 i S
- oah LADORA 100200202304
N N . o oy
01/28/05-80103-021 150,00

STREET ADDRESS | 3281 PLAZA PLACE
CITY-ST-ZIP LANTANA, FL 33462

TALE

NAWE

STREET ADDRESS
CiTY-si-zp

TILE
NAME

iy DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TIILE

NAME

STRELT ADDRESS
CITY-37-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Saction 119.07%3)(‘0. Florida Statutes. | further certify that the information
indlicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under calh; that I am an cfficer or director
of the carporation or the receiver or trustes empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other liks empowered.

SIGNATURE: ot /- 22-0%

SIGNATUREANID TYPED OR PRINTED NAME OF $IGNING OFFICER DA DIRECTOR Data Daytime Phone &




