| FILED
e

- 2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT #.P99000011168 04-16-2004 90089 047 ***150.00
1. Entity Name
BLANCO & ASSOCIATES TRAFFIC SCHOOL, INC.
Principal Place of Business Mailing Address Ay -7
1570'W. 43RD PL., SUITE 25 1570 W, 43RD PL., SUITE 25
HIALEAH, FL 33012 HIALEAH, FL 33012 o
1570 W 43 PL # == SAME
Suite, Apt. #, etc. Suite, Apt. #, stc.
LS, ARl 8, 810 Hile. Apt & sl 04062004  Chg-P CR2E034 (10/03)
#25 : N/A
City & State City & State 4. FEI Number ) Applied For
HIALEAH FL ~~ "~ N/A 08-5097157 ‘ Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. f u
3 301 2 ' DADE N/A . . N /.A B 5 C_erpflcarte o.Status Desne—d ) I;! Fes Roquired ~
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name /A
VILLAMIZAR, ISABEL N
1570 W. 43RD PL.. SUITE 34 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012 | < — -
City FL | Zip Code
B. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped of printed name of regstesed agunl and Nillo if applicatla. (NOTE: Regsisred Aganl signalure raquirad when reinstatng) DATE
TP, I P N - : - E B - - - - -
cazsedos - - .FILE NOWII FEE15$150.00 -~ | @9 ElectionCampaignFinancing 0] $5.00MayBe .| -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
TIE D {7 pelee TILE . _Ochange [ Addition
HAME VILLAMIZAR, ISABEL ' NAME )
STREET ADORESS | 1570 W 43 PL #25 STAEET ADDRESS
Ciry-§1-2P HIALEAH, FL 33012 CiTY-5T-2IP
TLE O Delete TLE . TJ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-2IP Ciy-§1-2IP
TITLE O pelete ~J e . B - - 2% e [F)Change ™ ) Addiion |7
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Detete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GClTY-51-2IP CHTY-51-21P
me ] pelste MLE _ Ochange [ Addition
NAME - NAME o . N
SIREET ADDRESS . SIREET ADURESS -
Ciry-s1-2IP . CiTY-ST-2IF
TILE ’ ) Delete -~ 5t §- TNLER - = oo [ change [ Addition
NAME HAME . o -
STREET ADDRESS STREET ADDRESS S
CITY-5T-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal the information
indicated on this report or supplementgl report is true and accurate and 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 trulltee 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 attachment with an gxldress, with all other like empowered.
04/14/92~ 1305 512 3555
ISABEL VILLAMIZAR :

SIGNATURE:

SIGNATURE AND T d ED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR - Dw Draytn hong ¥




