~- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s27893

1. Eabty Name

BLAZQUEZ BUILDING MAINTENANCE CORPORATION

Prncipal Place of Business

235t MONACO COVE CiR
SSLANDO FL 32825

Malling Address

P.C. BOX 574792
SgLANDO FL 32857

2. Prncipal Place of Bumness

3. Maing Addioss

Suite. Apt #. etc.

Swude. Apt #, eic.

L

FILED
Feb 27, 2004 08:00 AM
Secretary of State

[l

MOORE CR2E034 {1103} '
City & State Ciy & State B & L Murber Fopted For
59-3053766 Mot Applicable
“n Country zp Baurtry 5. Certificate ot Status Desrad O $8.75 #dditional
) S Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

DEL. ORBE, GLORIA
8217 MARBELLAVIEW CT
ORLANDO FL 32817

Steeat Address (PO, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficnda. | am familiar with, and accept

the ohligations of registered agant.

SIGNATURE

SignatLID. Iyped of prntes name of regisiered agent and stie of apphoable

NOTE Repisiered Agent signalre regquired whor reinstating)

DATE

FILE NOW!!! FEE IS $158.00
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Depariment of State

9. Eleckan Carmpaign Financing
Trust Fund Conbribution.

$5.0D May Be
Addad to Feas

18, OFFICEAS AND CIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
ITLE D 1 tetete TiLE [1Change [ Addion
NAME BLAZQUEZ, AURELIAND HARE

STREET ADGRESS | 2351 MONACCO COVE CIR. STREET ADDRESS FERNODOE TR

cov-si-ze | ORLANDO FL 32825 oIPY- 83 2P ey 27/ 04-80016-024 150,80

11414 VP £ Detete BTLE 1 Change 133 Additen
RAME BLAZQUEZ, GLORIA NAME

STREET ADDRESS | 2351 MONALO COVE CIR. STREET ADORESS

Cify-ST- 29 ORLANDO FL 32825 CITY-ST-2IP

TIE O peee TE O crange T Addilion
NARE HAME

STREE T ADDRESS STREET ADDAESS

CITy-57- 24P CFY-5T- 7P

THLE 1 Detete b1 (13 T Change ] Acdifion
HAME NAME

STREET ADDRESS STREEY ADERESS

CiTY 5T 2P CiTY-5T- 2P

TIE 73 Dejete it ) Change  [J Addition
HAME NAME

STREET ADDRISS STAEET ADDRESS

Ty -ST-2P CAY-51- 27

TLE {3 Detere HE [ichenge [ Addition
HAME HAME

STHEET ADDRESS STAEET ADTRESS

LTy -87-2IF CITY-87-20P

12, § hereby cerdify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.0T(3)(%), Florida Stawutes. | further certify that the information
indicated on this repont or supplemental report is rug and accurate and that my sigrature shali rave the same legal efféct as if made under oath: that | am an cfficer or director

of the corporation or the recetver of irustee empowsarad 1 execule this report as &

changed, or on an attachment with ar address, with il other like empowered.

SIGNATURE: %ﬁ A Fean Zpo LIS oY GpF 2B fETO
SIGNAT 0 QR PRINTED NAME IF SIGHING OFFICER QR OIASCTOR Balp Dsviynp Phane b

quired by Cnapter 807, Flarida Statutes; and that my name appears In Black 10 or Block 11 if




