2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P98000058008
buinrivi ecretary of State
ofe 2fe e
J. BLANCO & ASSOCIATES, INC. 04-08-2004 90041 015 150.00
Principal Place of Business Mailing Address
LLHBNWLSTTH AVE. [!060 hwee (7 PO BOX 171337 UIUROJID
mf@w&ﬂiia yy” FIALEAHFL 33015
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number ! Applied For
65-0847571 Not Applicable
Zip Country 4p Country 5. Certificate of Status Cesired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- — TS e e e T - U U A O G m = e ot s e om0t e

'BLANCO, JULIO A

- F A - e -
- \%d SO%W @o% cr Street Address (P.O. Box Number is Not Acceptable)

Vcowson sl L ITON

City FL Zip Code

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

SIGNATURE
Signature. typad of prinled name of registerad agent and title if applicable, [NOTE: Registered Agenl sigrature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
| m | State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete e Wl Crange [ Addition
NAVE BLANCO-VAZQUEZ, JULIO A NAME ‘ﬁfqg’g ha! boTE X7
STREET ADDRESS |77-H0-IN-BTF-AYE, STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP I M 7 //.
TMLE SVD O3 nelete TITLE §Crange [ Addition
A BLANCO, MARY E NAME ]g glomd Lent 4
STREET ADDRESS | 1Al O-PRA-E 7=, STREET ADDRESS . Z -
CTY-ST-7IP HHALEAH-R--33045—~ CITY-ST-2IP Mt M };,& WJ
e 3 pelete TLE ’ O Change [ Addition
_ NAME R S - e - — e . R NAME e e e e - e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TILE O Dalete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE ] pelete THLE [JCnange 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TLE {0 pelete TITLE ] Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-Z1P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; /27 ot MA@QW 7/#7"’)/ 360 8vr 0508

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date ! Daytime Phone #




