. o ‘ Jt3 >
2004 YOR PROFIT CORPORATION ‘
. ANNUAL REPORT <+ - -1« 4/30/2004-90452-001-$8.75-$8.75 *

- : 4/30/2004-90452-002-5$150.00-$150.00
DOCUMENT # P03000086453 e i
1. Entity Name . E; \L f;, Y
BL & BL, INC ' e 50
ARV
% o P
Principal Place of Business Maiting Adaress . % {p,r;\‘f. n
18459 PINES BLVD. 18459 PINES BLVD. Lepe il gLl R0
#270 ' #270 SL Y REDLN
PEMBROKE PINES, FL'33023 S PEMBROKE PINES, FL 33029 U5 ‘ A ‘,L N
2. Principai Place of Business 3. Mailing Address |wmwmﬂmﬂwﬂmmm‘lmm m“ lﬂmnmﬂ
Suite, Apt. ¥, ele. Suite, Apt. ¥, etc. 02162004 Chg-P CRZE034 (10/03)
City & State City & Siale 4. FEI Number Applied For
. LLS" 05:9- |Q75 Not Applicable
Zip | Country Zip Couniry 5. Certificate of Status Desirad ﬁ g:.ggmmai
6. Name and Addmeas of Current Regi d Agont 7. Name and Addrass of New Registered Agent
R Name
BLANCO, WILSON )
|=212.8W-195 AVE .« . = cae e oo _ __|. Stueet Address (P.O. Box Number is No1 Acceplable) s
PEMBROKE PINES, FL 330
City FL I Zip Code

the ohligations of sten nt

SYXGNATURE ) At lr™ i(\llwl.:‘-sol\-’ P\L“:I\J_Co _ ‘/’2%; o (‘/

8. Tha above named antiry submirs this statement for the pprpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept

swum_ﬁuaunmmarmn#nlmwm INOTE: reqLANaa when ey
FILE NOWIII FEE IS $150.00 9. Boction Campaign Financing $5.00 May B
After May 1, 2004 Poo will he $550.00 Trust Fund Contribution. U AddedtoFees _.
“i0. - OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
- tine P ) m, e O Crange [ Addition
- HAME BLANCO, FRANCISCOR NAME
STREET ADDAESS | 1B191 SW 33 ST STREEY ADORESS
erv-st-2¢ | MIRAMAR, FL 33029 ‘ emy-ST-2P
. TME vP : 2 petate TME Dchange 3 Adotion
WAME BLANCO, WILSON - MAME
STREET AOORESS | 212 SW.195 AVE STREET ADDRESS
‘aw.s-z¢ | PEMBROKE PINES, FL 33029 . CiTY-S1-2P
me v ] Delete me : O change ] Adcition
HAME BLANCO, LEANNA E MAME
STRFET ADORESS | 212 SW.165 AVE STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33029 oTY-ST-2P
me. (VP . . ,,}(Jem N e - T Ot __[JAdt;
NAME BLANCO, SONIAE NAME
STREET ADCAESS | 18191 SW 33 ST STREET ADDRESS
orv-st2P | MIRAMAR, FL 33029 CIrY-ST-2P
me ' 3 pewete Tme [Dchange [ Addtion
RAME . NAME
STREET ADDRESS } STREET ADOVESS
Ly -ST-2P CITY-$1-209
Tme : 1 Delete me O change [ Addition
NAKE NAME
STREEY ADDRESS ; STREET ADDRESS
oY -ST- 1P CITY-S1-21P

12. ¥ hereby certity thal the information supplied with this f:iqg does nol qualily for the exemption stated in Section 119.07{3)(i}, Plorica Statutes. | lurther certify that the informalion
indicatéd on this report of supplemental repart is true accurate and that my signature shall have the samae fegai effect as it made under oath; thal | am an officer or director
of the corporation or the receiver of Irustee empowered to execule this repon as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 of Block 1 it
changed, or on an attachmenl with an address. with all giher lke empowered.

SIGNAWRE:MM Cep A () BLAMO Yho oy 95Y.593-S93

TURE AND TYPED OR PRINTED NAME (¥ Salnued OFFMCER OR DIRECTOR Drwytimie: Phong #

. | [




} FLORIDA DEPARTMENT OF STATE
: DHVISION OF CORPORATIONS

i Corparate Records

PO. Box 6327

i Tallahassee, Florida 32314
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