FILED
2005 FOR PROFIT,CORPORATION Apr 26, 2005 8:00 am

ANNUAL KEPORT
ecretary of State
DOCUMENT # P04000027379 0252005 G079 038 150,00

1. Entity Name

MARCIO BLANCO CORPORATION

Principal Place of Business Mailing Address
510 NE 29 STUNIT 3 510 NE 29 ST UNIT 3
MIAMI, FL 33137 MIAMI, FL 33137
s v RS ACAR DG AR
276 Nwy > oY, | 2760w 335ty
Suite, Apt. #, elc. Suite, Apl. #, elc. 04012005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number J Appliad For
HlAM\ 1 Fl’ MlAM' 1 F L"' 5@) -2460367 Not Applicable
Zip 3’5 '?"] Country zp '5'5 ’ 2_’ Couriry 8. Cenriificate of Status Desired ] geas-gesqtﬁ?:r;ﬁmm
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsteraed Agant
- - — = — — - ] -Name— — —_— ——

BLANCO-ULLOA, ANGEL ,
510 NE 29 STUNIT 3 Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and tit!s il epplicable. {NOTE: Ragisterec Aganl signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Carhpaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TIFLE "D M change [ Addition
NAME BLANCO, LEANDRO NAME Diadio Lewmpddo o :
STREET ADDRESS | 510 NE 29 ST UNIT 3 SREETADDAESS | 2 Tl MO W) Ny o7,
afr-s-2F | MIAML, FL 33137 eny-st-2p wiemy vL 3 271
TTLE [ Delate TITLE [ thange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIF CITy-§T-2IP
TMLE O oelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
T 3 Delete TME O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21°

12. ) hereby certify that the information supplied with this h’ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an afttachment with an address,with all gihgsike empowered.

]
4 ) | )9 r N

SIGNATURE:
PRINTED NIME OF SIGNING OFFICER OR DIREGTOR v TDala Daytire Phons #

SIGNATURE AND




