2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # Po7000106578 ecretary of State
BLASINA CORP. 04-05-2004 90405 025 ***150.00
Principal Place of Business Mailing Address

Y505 W, AT anTie Bivd| 4505 W.4TlonTe Olvd
Suite, Apt. #, etc. Suite, ApL #, etC. MOORE CR2E034 (1 1,03)
# L1607 #LIEOY
City & State City & State 4, FEI Number Applied For
Cocowul-Clleet( FL Cocomu? Chee h FL 65-0861887 Not Applicable
Zip . Country Zip Country ” . $8_75 Additional
3 3 06 é A 330 é 5. Certificate of Status Desired a Fee Required
. . B. Name and Address of Current Registered Agent.é [ . 7. Name and Address of New.Registered Agent - .
Name d R W sl S N
1 CASTRIOTWETOR ™~~~ T L © 6‘&5‘7}’1‘[70_ VieTl ol

136 S CYPRE

ROAD #326 Plewse poTe G508 W BRI BLvd #/E0y

POMPA B H FL 33060
Clowsw of Al 2| - o

wew Rl: 957- 9689297 [ o T e e b FL PSS,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with..and aqc‘é—'pt

the obligations of registered agent.
SIGNATURE M&M&_@_J_M AL 4
Signature. typed of printed name of registered agenl and nile if ap) hle, (NGTE: Regrstered Agent signaturg required when reinstaning) / Dﬂ

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contributicon. [ Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Detete TILE ] Change  [] Addition
RAME CASTILLO, VICTOR NAME Féﬂﬂ?l—[o 4 l{: ;?Tﬁ Bivd # /¢o ¥
STREET ADDRESS | 136 S CYPRESS ROAD #326 STREET ADDRESS ’/ 505 We AT
crv-si-ze  |POMPANO BEACH FL 33060 ormv-§1-2p CoconuT cleek FF¥ 330¢¢
TILE (nY {1 Delete TILE TV ‘ O Change [ Addition
NAME CASTILLO, KATHLEEN NAME casTi ilo M anél;e e 4 2t scoy
STREET ADDRESS | 136 § CYPRESS ROAD #3268 SREETADDRESS | 4/ 50 5 Ww- ATLAV L ic Blv
omv-s-zP  |POMPANO BEACHFL 33080 CITY-5T-2P CocomuT .. CRec ki /:,/ . 330L8
mE e [ Detets TITE . ClcChange [ Addltion
NAME @ . . N - - e e o ——— i s R LELES [P, U - m—— e e . R -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ bealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
THLE 3 Delete TIRLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CaY-ST-7P CiTY-ST-2
THLE [ petete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] R

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further 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 path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Lz YTk Casl Lo (ﬁu.mﬂ g/{;%y (ﬁff‘f]%?—%zﬁ

SIGNATURE AND TYPED QR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dat aytime Phone #




