2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P04000072010 Secretary of State
1. Entity Name 02-28-2005 90215 007 ***150.00
BLANCHFLOWER, INC.
Principal Place of Business Mailing Address
PO BOX 840009 PO BOX 840009 6]
HOLLYWOOD FL 33084 HOLLYWOQCD FL 33084 5 ﬂ 0 1 9 B d 9
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
//Mﬂ7é Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae.;fq l‘:f:;"‘ma'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . i oo
I;ggm%%?“ﬁ_’ﬁg?&g ROAD Straet Address {P.O. Box Numkber is Not Acceptable)
PEMBROKE PINES FL 33026
i-f _ : . City- FL | ZPCode

8. The above named enuty aubn;tts 1h:s statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE

Signature, lyped ot f

(NOTE: Registered Agant signatura required whan remnsiating DATE
-5

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

: k‘é_Chgck:anaglg‘{c}ﬁSr: epartment of Stat

- 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TLE [ Change [ Addition
NAME FERRANDO, ANDREA NAME

SIREET ADDRESS | 1000 NORTH HIATUS ROAD - STREET ADDRESS

CITY-$1-7IP PEMBROKE PINES FL 33026 QITy-s1-7P 4e

TIFLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2P

TILE - [ oetete TS - [ Change. [ Additien
NAME NAME

SIREETADDRESS | _ - o NsREeraDDRESS | . — . N
“EY-ST-2P . CITY-S1- 7P

TIMLE [ Delete TITLE {7 Change  [[] Addition
NAME NAME

STREET ADDRESS SIREEF ADDRESS

CY-ST-21P CITY-ST-2IP

TRLE [ petete iLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY~ ST-2IP CITY-ST-2IP

TITLE O3 Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdresgs, with all other like empowered.

SIGNATURE: AadRER  TTRRAMDO /2[22]/0S" 6 V63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

18




