2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000081647 ~ = Mar 10, 2004 08:00 AM
¥, Entiy Name Secretary of State
RE-BLANC ENGINEERING REPAIRS INC.
Princspal Place of Businass S Maa’féng A&d;ess - o
TTE3 NW 52 5T 7788 NW 52 ST
MIAMI FL 33166 MIAMI FL 33166
2. Principai Place of Business 3, Maihng Address } mﬂw R] m m ”m Ilm Ilm mmm m m m mgm Mm
Suite, Apt. #, etc. o Suite, Apt #, elc o MCORE CR2E034 {11/03)
City & State ) o City & State 4. FEf Number - Appiied For
t 650614279 Nat Apphcable
Zw Coustry Zw Gauntry 5. Certficate of Status Desired o $8.75 addiionas
Fee Reguired
6. Name and Addiess of Curren! Registered Agent 7. Name and Address of New Registered Agent 1
I Name -
BLANCO, IGNACIO ' -
8047 NW 84 ST Strept Address (P.O, 8ox Mumber is Mot Acceptabie)
MiAMI FL 33166
Cily T FL l Zip Coda
8. The above named entity submits this stalement {o the purpose of changing is regsterad office or regrstered agent. or both, in the State of Florida, | am famiiar with, and accepl
the obligations of reqistared agent.
SIGNATURE - — — - e —— —
Signmiued. Typad of printed fame of [ogistarnd agem e We § apploanie (NOTE Regsiened Agen! sgnature requited wher reinstating) QATE
" e ' T -
FILE NOW:!! FE,E !S $150.00 8. Blection Campaign Finanging $5.00 May Be
After May 1, 2003 Fee wili be $55§.90 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TO SFFICERS AND DIRECTORS IN 11
TRE 8VD ’ 3 petete #LE \ [ Change 1] Adgition
NAME BLANCO, IGNACIC HAME
STREET ADDAESS § 3107 WEST 68TH PLACE STREET ADDRESS
giTy- ST 2p HIALEAH FL 33016 LIFY-ST-7P
WTLE T ) 1 Belete i IRE {7 Change [ Addition
NAME NAME _
L00000E3916
STREEY ADGRESS STREET ADDRESS e -
oty -1 70 § v 03/10704-B0057-017 {50.18
THE 1 Deiele e ' S ClGmnge T Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-S7-11P ] CITY -ST-IP
e - Clooee [ mme ' o [ Change ] Addilion
NAWE NAME
STRILT ADDRESS STHEET ADDRESS
CiTY -ST- 2 CiRY-SY-2ip
TiLE [ Deste § wns ' [ Chargs 3 Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CiTy-ST- 2P Iy -gt-2P
TRE ' o 3 Desse wiE ) ' T chenge [ deition
NAME BAME
STREEY ADDRISS STAEET ADDRESS
LIy -57-2p CiTY¥-ST- 28
12, §hereby certify that the information supplied with this filing does not qualify Tor the ék:;r%ptioh stated in Secion 112.07 ?}L{‘ﬁu Florida Szélures. Frurther certify that the iﬁ{dr’rﬁgtiﬂ? :
:ndigated on this rapont or supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under oath, that | ant an offices ot director.
of thie carporation o the receiver or truslee empowered 10 execute this eport as required by Chapter 807, Flarida Stalutes; and that my namie appears in Block 10 or Block 110
changed, or on an attachment with an addigserwitimait other ke empowered, T
SIGNATUREXa, .05 “ 6 O3R0R0 ¥ .
A Date Daytrne Phone #




