FILED
Mar 02, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 03-02-2005 90068 026 ***150.00
ANNUAL REPORT

DOCUMENT # P02000121903

1. Entity Name

BLUE TECHNOLCGY, INC.

Principal Place of Business Mailing Address

1451 WEST CYRPRESS CREEK ROAD 1451 WEST CYRPRESS CREEK ROAD

SUITE 300 SUITE 300

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33308

e v UG A AR
Sule, At #. ele Sute, Apt #, ete. _ | 02042005  cngp CR2E034 (10/03) ]
City & State City & State 4. FEI Number Applied For

82-0582076 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O ?ese--ﬁle?q :i‘?:éﬂona'
&. Name and Address of Current Registerad Agent 7. Name and Address of New R ed Agent

Name

FRANK, WEINBERG & BLACK, P.L.
7805 SW 6TH COURT Street Address (P.O. Box Number is Not Acceptable)}

FORT LAUDERDALE, FL 33324

City FL | Zip Coda

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

SIGNATURE _

\ Signalura, lypad cr printed nama of reg:stered agent and title It appiicable. (NOTE: Regicterad Agent sinnature requérad wher reinstating) DATE

FILE NOW!!l FEE IS $150.00 9. Flection Campa\’gn F‘inanmng 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delele TITLE D M Change [ Addttion
NAME MASTRIANNA, LARAINE HAME MASTRIANNA , LARAINE
STREET ADORESS | 1900 SQUTH OCEAN BLVD. PHC STREETADDRESS | 3pmn GALT ocEAN DR, PHT
ony-st-zp | LAUDERDALE-BY-THE-SEA, FL 33062 CITY-ST-2IP FT. LAUDERDALE  Fi. 33308
TITLE O Detete TITLE [J hange ] Additian
NAME a NAME
STREET ADDRESS, ) STREET ADDRESS - ) ) I
CITY-T-2P GITY-ST-2IP
TITLE O Gelets 1iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-5T-2P
THLE [ oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADURESS, STREET ADDRESS
CHFY-ST-2IP CITY-ST- 2P
TITLE [ pelate TILE O change [ Addition
NAME 1 NAME
STREET ADDRESS: STREET ADDRESS
or-gT-2p - CIrr-§1- ¢
TILE O Delete THLE [ Change . [ Addition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS - -
CITY-8T-2P CITY-ST- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lagal effsct as if made under cath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter B07, Flotida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ‘Asturc madecssnn alaef 65 54 129- 124 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




