FILED

2005 FOR Egsx{r&%%l;grmnou Apr 28, 2005 8:00 am
. ecretary of State
PgityCNLaij:AENT # P95000082702 e, 04-28-2005 90169 012 ***150.00
BLUEPRINT EXPRESS II, INC.
Principal Place of Business Mailing Address
7293 CORAL WAY 7293 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155 14003533
R e 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
65-0623461 Not Applicabla
Zp Courtry Zp Courtry 5. Certificats of Status Desired O g:;;esq ng"“‘“
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of Now Registered Agent
—e————— - - - - Neme B g
GARMENDIA, FRANK J
7293 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33155
City FL | Zip Cods

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec or orinlsd name of registered apent and title If applicable. {NOTE: Ragsterad Agent signature recuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O petete TLE CIcherge [ Addition
NAME GARMENDIA, FRANK S NAME
STREET ADDRESS | 7203 CORAI_. WAY STAEET ADDRESS
oY= ST-71P MIAMI, FL 33155 CITY-ST-2P
e vTD [ Detete TME [ Change [ Addition
NAME GARMENDIA, FRANK J NAME
STREET ADDRESS | 7293 CORAL WAY STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33155 § cmv-srzp
TME [T pelste THLE Ochange [ Addition
NAME NAME
- STREET ADRESS STREET ADDAESS .
CITY-ST-71P CITY-ST-2IP
TME ] Delete TIVLE [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Qry-ST-2F CITY-ST-ZIP
TmE O pele me Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 3 elete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2p CITY-57-29

12. | hereby certify that the information suppliad with this tiling does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutas. | turther 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 recaiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmant with an address, with.all other like empowerad. 5

; . 2
SIGNATURE: ﬁm@ !f_f "gmﬁ/luﬂlﬂéd/ ok 5. 6044/@#5’/& 5‘{/92/059 7177

NAME OF SIGNING OFFICER OR DIRECTOR Darytime Fhone #




