2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000114376 Mar 05, 2005 08:00 AM
1. Enlty Name | Secretary of State
CLEMENT BLAIS, INC.
Frincipa! Place of Business _ R . Mailing Address
$io1swsISTAVE _ 3101 SW 51ST AVE
=T LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
T
Suite, Apt #, efc. B ) Suite, A,ﬂt #, el 13{ MOORE CR2E034 (10[04)
City & State . ’ City & State 4, FEI Number Applied Far
65-0532595 Mot Applicabie
Zip Country Zin Country 5. Certficate of Status Desired Iﬂ/ ?i'gglﬂ?i"""ai

7. Name and Address of New Registered Agent

MName

BLAIS, CLEMENT
3101 SW 518T AVE

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

FT LAUDERDALE FL 33314

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent. —

y {
SIGNATUW‘ - . . ———
= . ot prictet narmlf of regiSlated agent and tila f appicakie (NQTEL Registorod Agent sianatura ragurod whon reanstahng) DATE 0 3/
a2 /o

FILE NOW! FEE 1$ §150.00 . . 9. Election Campaign Financing”  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Teust Fund Contripution. [ Added to Fees
Make Chack Payable to Florida Department of State
18, . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TiLE D T Delete THiLe ] Ghange ] Addition
e BLAIS, CLEMENT KAk Unnno0 -
SRk ADORESS | 3101 SW 51ST AVE SIRELT ADDRLSS UB.#GS%E*%%%%E%DDB 158. 7%
CITY-81 2P FT LAUDERDALE FL 33314 . CITY-8T-7F
HIE 1 Dalele HilE ] Change ] Addition
MAME . NAAE
STREET ADDRESS STREET ADERESS
oY k7P Gty -ST 7P
1LE [ pelete TiLE O change [ Addition
NAME NAME
ZTREET ADDRESS . I STREE} ADDRLSS
cIlY-51- 2P CITY-ST- 2P
TiILE ] Delete TLE [J change [ Addition
MAME NAME
STRECT ADDRESS SIRECT ADDRESS
Ty -Si- /1P CHr-51- 20
TIE . [T Delete TELE O change [ Addition
NAML NAMF
STREET ADDRESS STRET ADDRESS
cry-s1.ap CIlY-51- 2P
I Ooses ~ it O change [ Additlon
NAME HAME
STRIFT AQDRFSS STRECT ADCRESS
eny-S1-2IP . CIY ST 2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §13.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered .

SIGNATURE: (B/Q 9 /L_--‘\ Vo 3}/443//;_5—

TSIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pory K/~ 2¢ 3 4

Cavtimae £hona i

Cate




