' FILED
FOR PROFIT CORPORATION
2004 ANNUAI? REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000049678 Secretary of State
1. Entity Name 05-03-2004 90740 019 ***150.00
BLANCA’'S DIAMOND CLEANING SERVICE iNC.
Principat Place of Business Mailing Address
6658 SW 41ST ST 6658 SW 4187 ST
DAVIE FL 33314 DAVIE FL 33314
Suile, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0927386 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired 0 gi.:;jq‘ﬁ:gﬂﬁanal
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

P Be e g _— s |- Name .,

L e s

'ff GoglsssTg\'xe‘-SI%AéArC Street Address (P.O. Box Number is Not Acceptable)

.. DAVIE FL 33314

City FL Zip Code

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

&

SIGNATURE
- .- Sigrature. typed or printed name of regrsisred agent and filie if appficable. (NOTE: Regisiersd Ageni signature requits < when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. . "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE FD 1 Delete mLE [ change ] Addition
NAME QOBSTBAUM, BLANCA | NAME
STREET ADDRESS | 6658 SW 41ST ST STREET ADDRESS
omy-st-zr - |DAVIE FL 33314 f cyest-zp
TITLE 8D [ etete TMLE [J Change [} Addition
NAME OBSTBAUM, ISAAC NAME
STREET ADDRESS | 5658 SW 41ST ST STREET ADDRESS
CiTY-ST-2IP DAVIE FL 33314 CITY-§1-21P
TITLE [ Detete THLE [ change ] Addition
| ramE— — -oTm - e e e e RONAME s
STREET ADDRESS STREET ADDRESS
gITY-S1-21P CITY-ST-2IP
TITLE 3 belete TiTLE ] Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ] Deiete TLE {] change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S7-2P
TITLE {1 Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-5T-2P

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 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 oath: that t am an officer or director
of the corporation or the receiver or frustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an attachment with . with all other like empowered.
18840 OBST Baum, / L-210b

SIGNATURE:
ANDAYPED OR 7|m'sn NAME BF SIGNING OFFICER OR DIRECTOR Date Daybme Phone &

7



