FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000092475 02-11-2005 90022 048 ***158.75

1. Entity Name
BLONDET PRODUCTICNS, INC.

Principal Place of Business Mailing Address
9737 NW 41 5T. 9737 NW 41 ST. 40018403
PMB 163 PMB 163

MIAMI, FL 33178 MIAMI, FL 33178 S - e

e "IN

02042005 No Chg-P CR2E034 (10/03}

‘DO NOT WRITE IN THIS SPACE o e N AopleaFar

65-0872593 Not Appiicable
i i $8.75 additional
5. Certificate of Status Desired h Fes Required

6. Name and Address of Current Registered Agent

S DO NOT WRITE
npnnlﬂ\?u}?gL 33178 . - |N THIS SPACE

8. The above named entity submits this statement {or the purpose ol changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerac agent and ting if epplicatie. (NOTE: Regisierad Agent signaturs reguired when renslating) DATE

" "FILENOWI' FEE1S $150.00 — 9 Etection Campeign finsncing_— .__$5.00.MayBe_|_ . : .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas "

10. OFFICERS AND DIRECTORS I

TITLE P

NAME BLONDET, ALBA G

STREET ADDRESS | 9737 NW 41 ST. PMB 163
CIFY-ST-7P MIAMI, FL 33178 !

TITLE
NAME ‘ K ;
STREET ADDRESS '
CITY-ST-ZIP

TIMLE
NAME

e s | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-21P 1

7L : i
NAME . ‘
STREET ADDRESS . . —-—
CITY-ST-7P

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oificer or directer
of the corporation or the receiver or trustee empowered (o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an altachment wittnan address, with all other like em| red.

2/5 /05

SIGNATURE:
TYPED QR PRINEED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #




