2005 FOR PROFIT CORPORATION

FILED

..—NNUAL REPORT _

DOCUMENT # P97000031774

1. Entity Name

LOUIS M. BLANCO, P.A.

Jan 05, 2005 08:00 AM
Secretary of State

Principal Place of Business _

707 E COMMERCIAL BLVD
STE 100 “STE100
FORT LAUDERDALE, FL 33334 _FORT LAUDERDALE, FL 33334

_7 Ah;!ailing.Address )

_ 701 E COMMERCIAL BLYD

—— - g =

DO NOT WRITE IN THIS SPACE

AR A

01032005 Mo Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0743657 Not Applicatle

5, Certificate of Status Desired  [] ?g-;’igﬂﬁml

€. Name and Address of Current Registered Agent

BLANCO, LOUIS M

701 E COMMERCIAL BLVD

STE 100 - o
FORT LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing iis registered offfce or registared agent, or both, I the State of Florlda. 1.am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Slgnature, typed or priviod nome of sagrsteted agont and litke if applicable.

{NOTE. Registerad Agent signakure required when renstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $5%0.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, - GW_EE% AND DIRECTORS ]
Time P )
NAME BLANCO, LOUIS M

STREET ADDRESS | 701 E COMMERCIAL BLVD STE 100
CITY-ST-2P FORT LAUDERDALE, FL 33334

TITLE.
NAME
STREET ADDRESS

aTy-§T-2P
me S o R

NAME
STRELT ADDRESS
CiTY- 57-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2°

TILE

NAME

STREET ADDRESS
Ciy-sT-2IP

TTLE

NAME

STREET ADDAESS
CITY- ST-ZIP

UOGOR 72573
0L/06/05-80001-001 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that tﬁanforrrié!ﬁ; supplied with this filiné: daes net qualify for the exemption stated in Section 119,07(3)7), Florida Statutes, | further certify that the inforration
H accurate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director
Fiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blazk 11

indicated on this repart or supplementalgeport is g

of the corperation or the receiver or ee amp
changed, or on an attachment with-4 drees, with all other like empowerad.

ouis Bldnce

(s

IFEND YYPED OR PRINTED NAME GF SIGNIHG OFFICER OF DIREGTOR

Daytima Phone #




