2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P95000077490

1. Entity Name

BLUE INK, INC.

ecretary of State

04-23-2004 90220 030 ***150.00

Principal Place of Business

1737 E. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33334

Mailing Address

1737E. COMME}RCIAL BLVD.
FT. LAUDERDALE, FL 33334

WV OA W WY W Ye L

2. Principal Place of Business

3. Mailing Address

ATAREITAR R0 AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0627165 Not Applicable
Zip Country 2P Country 5, Centificate of Status Desired O feae Z?m‘::g"m”a'
6. Name and Address of Current Registered Agant 7. Name and Add of New Registered Agent
Name
SCHAFFER, FREDERICK A
1737 E. COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE1
FT. LAUDERDALE, FL 33334
City FL | Zip Code

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

the obligaticns of registered agent

SIGNATURE

Signature, typed or printed name of registered agenl and tille if epplicable.

(NOTE: Regislerad Agam signature required when reinstating)

DATE

FILE NOWII FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE D O Delete THLE ) O change Addilion
HAME SCHAFFER, FREDERICK NAME A SCHAEE e )@
STREETADDRESS | 1737 E. COMMERCIAL BLVD., STE. 1 szt avoness | 930y B (o O &fvp
onv-sT-zP | FT. LAUDERDALE, FL 33334 . oSt | tas degdme f 3333'7‘
TIRE D Kneyae mE [l change [ Adgition
NAME SCHAFFER, STAN NAME

" STREETADORESS | 1737 E. COMMERCIAL BLVD. STREET ABDRESS
CiTY-ST-2IP FT.LAUDERDALE, FL 33334 Cify-S1-ap
THLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CIFY-ST- 2P
TITLE [ belete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TILE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE 1 petete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i}, Florida Statutes. | further cerlify that the information

ort is Jrue and accurate and that my signature shall have ihe same legal effect as if made under oaih; that | am an officer or direclor
10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

P
foctick  Schactal

indicated on this report or supplemental r
of the corporation or the receiver or 1r
changed, or on an attachment wit]

SIGNATURE:

gl loi gy 300

EGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

vume Phone #




