2005 FOR PROFIT CORPORATICN ADr 28?5%5;)8:00 am

ANNUAL REPORT  *~
DOCUMENT # P04000110351 ecretary of State
04-28-2005 90170 004 ***150.00

1. Ent'ty Name

NATIONAL BLUEPRINT ARTS, INC.

Princ’oa P.ace of Busness Ma' ‘ng Address
11865 SW 26TH STREET 11865 SW 26TH STREET R Y By 4
BUILDING k- SUITE 7 BUILDING | - SUITE 7

MIAMY, FL 33175 MIAMI FL 33175

SAME AS ARaveE

Sute. Act. ¢ elc. Sule. Aol #. ete. 04052005  Chg-P CR2E034 (10/03)

C'ty & State Cy & Siate 4. FEI Number Apo’ed For

20'/45 1227 Not App ‘cabe

o Couniry Ze Country 5. Ceittcate of Status Desred [ Eg'gfql’:?g‘ima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
-DHAZOSE-A———— — ~—- - - - OSQ—A -D/.»:ql

Sireet Address {P.Q. Box Number ‘s Mot Acceptac e}

ot /186 S 26 Sreesr

MIAMI, FL 33175 Bepns I Su e 7
Y ALg st FL | 55 7.5

8. The above named entity submits this stalement for the purpose of changing 1s regstered office or registered rgent, or 2oth n the State ot forida | am famitar with, and accent
the ob igatiens of reg'slered agent

SIGNATURL
SEWLE Werd ot ed e Sl S e S 006 W 3T LA 1 ARE ¢t PCTe e deed Age - 3aata € T Quedain < ) DATE
FILE NOW!! FEE IS $150.00 9. Eection Campa‘gn Fnanc’ng $5.00 May Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contr'but'on O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne o) -9 v O peets TME Ocnange  DJAgdran
hAE —Fe = S LIVFT BAME
OSE ;
STHEVOUESS | o P Se) 6 S7Trse ) L0 X | smmioms
VST | ArPrds AL BB DY Swt€l  ovsw
TLE 7 O Deete THLE [JChange [ AddTan
KAME HAME
STREET ADORESS STREET ADDRESS
CiTy ST ZP oY ST ZP
TILE O pejete THILE O change [ Adg'tan
HAME NeAME
STREET ADDRESS STREET AGDRESS
arvst e | oY §1 2
ME O Dese TLE T T CiChange [ &dgon
HAME KANE
STREET ADDRESS SIREET ADORESS
CHY 5T 2P I ST 2P
HRE O peete e [Ichange  [TAddion
hAME KAME
STREET ADDRESS STREET ADDRESS
LAY ST 7P oY o1 2@
TILE O bezele e Ocrange  [JAddvon
NAME HAME
STREET ADIRESS STREET ADDRESS
CrTy ST 2P oiTY ST 2P

12. | hereby certity that the informaion suep ied wih this tiing does no! quarty tor the exemation stated in Section 119 O7(3X). Florda Statutes. | furlher certiy that the niormaton
‘ndicated on this report or suppiemental report s true and accurate and that my signature sha. have the same 'ega’ ettect as it rade under oath: that | am an otficer or d'rector
ol he corporation or the recever of lrustee empowered 10 execute IN's report as required oy Chaster 607 F.orda Statutes; and 1hat my name appears in Brock 10 ar Bock 11°t

changed oron an H!IBWGSS‘ wih ad othar ke empowerad /
sianature: s 2 L4 Z)M/ Wﬂ/?“vf / /«;lﬁ‘?' 7854

SIGNATURE ANG TYPED OR PRIRTED HAME OF SIGNMNG, el e o W

-



