2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000101720 Jan 31, 2005 08:00 AM
*. Eniity Neme - - Secretary of State
LAW OFFICE OF SAMUEL D. BLANCO, P.A.
Principal Place of Business ii - i '; Malling Address ‘
1431 PONCE DE LEON BLVD. 1431 PONCE DE LECN BLVD.
MIAMI FL 33134 : MIAMI FL 33134
S —— IR
Suie, Apt #, ote. — ) SuleAptfielo o 1st MOORE CR2E034 (10/04)
City & State T - City & State ) | 4. FEI Number Applied For
,,, _ _ _ _ 65-0808764 Not Applioable
Zip Country Zp Country 5. Ceriificate of Status Desied  [] §98e-g:q Sfﬁé"ma’
6. Name and Addrass of Current Registered Agent - T. Name and Address of New Registered Agent
- — = | Name = :
?L‘Q{\I SSNEADMEUEELO?\I BLVD Street Address (P Q. Bax Number is Not Acceptable)
CORAL GABLES FL 33134 - =
City ) FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L —
Signotwa, typed or pantsd namo o ragrsiered agent and tile T applcable . (b:'ti'ijagislwad Agent sighaturs required when reinsiating) _ DATE
et a—— - - -
FILE NOW!! FEE IS $150.00 . 9. Election Campaigr Financing $5,00 May Be
After May 1, 2005 Fe? Will Be $55°'OQ : . Trust Fund Contribution.  [1 Added to Fees

Make Check Payable to Flotida Depariment of State
10 ~_ OFFICERS AND DIRECTCRS I K ADDTIONS e HANGFG TR P E GEREyD DIRECTORS IN 11
s PVST T Cowe | o 20 0530068 ~ 0097 459, (0 soton
NAME BLANCO, SAMUEL D MAME
STREET ADDRESS | 1431 PONCE DE LEON BLVD. STACETADDRESS
CIY. ST-7p CORAL GABLES FL 33134 - CITY-51. 2P
ML D - =" kT [ Change [ Addition
NAME BLANCO, SAMUEL D NAME
STRECT ADDRESS | 1431 PONCE DE LEON BLVD. SIREET ADDRESS
oITY-57-2P CORAL GABLES FL 33134 oty 517
T T o ' Ooeiete ¥ niee ) [T charge L] Addion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-S1-2IP UIY-5T-2F
e ) - T oeete. . § wne I ohange T Addition
NAME NAME
STRIFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
(113 I o 0 Dstete B Y ‘ D0 Change ) Addition
NANE RAME
STREET ADORESS STREET ADERESS
Y. ST-ZIP CIv-57-2p
e T " Doeere ot T ) change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -31.27 J oY ST 2p

supplied with this filing does not qualify for the exenplion stated in Section 119 07(3X1), Florida Statutes | further certify that the information

antal report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai [ am an officer or director

vg’ﬂ" trustee smpowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
ith an addrass Lether like empowered, =oJ - -?;fy -PlOa

SHmuel D- B/QMCQ ‘JD)\QA //,z <e/or

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Rata Dastena Phong 3

12, ] hareby certify that the infarmati
indicated aon this report or supp,
of the corperation or the receiv,
chanhgead, of oh an attachmen

SIGNATURE:




