2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000048975 May 02, 2005 08:00 AM
ecretary of State

1. Entity Name
BLANK LINES, INC.

Principal Place of Business Mailing Address

17975 NW 60TH PLACE 17975 NW 60TH PLACE
MIAME FL 33015 MIAML, FL 33015

gl L

04292005 No Chg-P CR2E034 (10/03)

Do NOT WHITE lN TH'S SPACE 4. FEI Number Applied For

65-0330254 L Not Applicable
; i $8.75 aaditionat
5. Certificate of Status Desired [} " Feo Required

6. Name and Address of Current Regi 1 Agent

a7 Sal 80VH: PLACE DO NOT WRITE
MIANIL FL 33015 IN THIS SPACE

8. The above named enlity submits this statement for the purpose 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.
e 2 o8 Xt w2 5 Hig/as—

Somati(e, typeq o printed name of regisiered agenl and fite ff spplicabie {NOTE. Reglstered Agont signalure reguired when renstating) LEd date
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Be
- - After May 1, 2005 Feo wifl be $550.00 . Trust Fund Confribution. _O _ Addedio Fees .
10, OFFICERS AND DIRECTCRS | ]
THE 2.
NAME BLANK, MARCIA

STREET ADDRESS | 17875 NW 60TH PLACE
CITY-ST-2IP MIAMI, FL 33015

TTLE

- . s IR s o

CITY -ST- 2P

TIMLE
NAME

st s | DO NOT WRITE

| ] IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TILE

NAME

STHEET ADDRESS
€Iy -ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-ZIP

12, [ hereby certify that the information supplied with this filing does not quallfy for fiie exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blochk 11
changed, or on an attachmenl with an address, with all cther like empowered.

-t -
SIGNATURE: M&%_M fé/ézf Ao K355
SIGNATUARE AND TYFED JR PRIN NAME OF SIGNING OIFICER OR RIRECTOR Date Daytme Phans #
: Br e werU AR e WL 3w o R - . . . T




