2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT(AR) - - - — Apr 25,2005 8:00 am

DOCUMENT # F96000005137 ecretary of State
1. Entty Name 04-25-2005 90235 005 ***150,00
BLUE TEE CCRP.
Principal Place of Business Mailing Address
250 PABRK AVE 5., 2ND FLOCR 250 PARK AVE 5., 2ND FILOOR
NEW YORK NY 10003 NEW YORK NY 10003
Suite, Apt. #, etc. Suite, Apt. #, atc. i 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
13-2925766 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O Ei'gi‘ﬁ?:dmona'
6. Name andfﬁddress of Current Registered Agent 7.. Name and Address of New Ragistered Agent
" - Hame
?%ﬁ?gmglg-PR%E?VEECQMPMM - “Street Address (P.0. Box Number is Not Accepiabls)
TALLAHASSEE FL 32301-2525
City FL l Zip Code

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

SIGNATURE

Signature, yped o printad name o 1egisterad agen and lle f asehcabla {NOTE' Requstared Agant signatura required whan tainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 11

TILE COoBD O oetete FITLE [ change ] Addition
RAME SECRIST, RICHARD A NAME !

STREET ADDRESS | 104 SHEARWATER CT E : STREET ADCRESS

CITY-S1-7IP JERSEY CITY NJ 07305 CITY-Si-2IP

T1ILE CEQ [ Delate TITLE (O change [ Addition
NAME SECRIST, RICHARD A NAME

STREET ADDRESS | 104 SHEARWATER CTE STREET ADGRESS

CITY-ST-2IP JERSEY CITY N.J 07305 CITY-ST-2IP

TITLE PDC O pelate THLE [J change [ Addition
NAME _JKELLY, WILLIAM M NAME

STREET ADAESS [ 349 STERLING RD™ -~ "~ ———" T e RET ADDRESS | T — T T
CITY-ST-ZIP HARRISON NY 10528 CITY-S1-2IP

TILE D [ pelete TITLE [ change [ Addition
HAME SPINE, RICHARD C HAME

STREET ADDRESS {135 HERBERT RD. STRFET ADDRESS

Y- ST-2IF CORAOQOPOLIS PA 15108 , CITY-SI-7iP /

e VTS KN Dete - TTREASUREYL "ASST Sec . [Fohge [ Addlion
NAME SM]TH, GLENN A HNAME 3"6 o D A V\Rl A

STREET ADORESS | 1370 JOHNSQON DR STREETADDRESS | +4E% C iy € ST 0T < A

omv.sizp | WATCHUNG NJ 07080 CY-5T-2P MATawas B T S1GT] P

e VCAS [ Detets TTLE Y .S e—Cf‘—e.Tr.\,u’( W change [ Addition
HAME ALLDIAN, DAVID P NAME

STAEET ADDRESS |641 POINT AVE STREET ADDRESS

CITY-ST-2IP BRICK NJ 08724 CITY-ST-2IP

12. | hereby cerlify 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 repaort 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 g the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 3 1 if
changed, or on an%(mem with an address, w € OF5S

all othept eempov‘v’emd/7 Z1-
SIGNATURE: ° /%eq j/,/,wh forad @ /gg{/ﬁq “Terney DA/ A
s s o i

SIGHATURE ANDJTYPED OR PRINTED NAME UF SIGNING OFFICERD R DIRECTOR Dats / Daylme Phone #




