2004 Fﬁﬁ PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000004002 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
BLUEM & M, INC.
Principal Place of Business Maulmg Address
15463 SW 115TH &T. 15463 SW 115TH ST.
MIAMI FL 33198 MiAMI FL 33196

Suite, Apt. # etc - Suie, Apt # efc. MOORE CR2ENT4 11/03

City & State — City & State 4, -FEI &umberr - 7 Appned For

B 65-0974016 Not Applicable
Zp Couniry 2o Country 5. Certficate of Status Qesired d geae'gesq 3?:&“0”31
6. Name and A&Er?.s of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

SANZ, FRANCEDY — =

15463 SW 115TH ST. Sireet Address [P.C. Box Number is Not Acceptable)

MIAMI FL 33196 — . -

City ) lFL Zip Code

8. The abave named entity submis this statement for the purpase of changing its reglstered affice or registered agent, or both, in lhe State of Florda. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

‘Sgrature. lyped o prmlad agme ol registared agert and idle f annhcable {NGTE Registered Agent signatute required when reinstatng) DATE

FILE NOWH! FEE IS $150.00

- . 9. Election C ign Financi
At iy 1,200 Fe il o 855000 St Corsm oo $5.00 o
Make Check Payable to Florlda Deparlment of State )
10, S OFFICERS AND DIREGTORS | K2 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [T Delete I TiLe ClCrenge [ Addiion
NAME SAMZ, FRANCEDY NAME UOno0a0a4e42
STREET ADDRESS | 15463 SW 115 STREET STREET ADDAESS 020504 -80089-018 150.80
CITY -51-2F MiAM) FL 33196 CiTY-ST- 217
e [ nelete TILE [ change  [] Additian
NARTE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Jomsae A
iz ) Delete TMLE Cchange 7 Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
eIy 55 2P I -S7- 20
TE T Delete TITLE [3 Change [ Additicn
NAME NAME
$TREET ADDRESS STREET AODRESS
CITY-51-IP CUTY - T- 72 o
TMLE ] Detete TITLE [ change 7 Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P ‘ o o
e [ peete ITLE [ Change [1 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP

12. | hereby certify that the information Supplled wit h this f|I|ng does not qualify for the exemption stated in Sechon 118, C)7'$f )(i), Florida Statutes. i further certify that the mformahon
indicated on this report or supplemental report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver or rustee empowered 1o execute this gépof! as required by Chapler 807, Florida Statutes, and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an . with all ather like em ered.

SIGNATURE:

suy!‘ruaa AND TYPED DR l;mmyﬂmc MGNNG om;;ybn DIRECTOR Date Dayume Phane &




