2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000004992 Apr 04, 2005 08:00 AM
1. EniyName Secretary of State
TRUBLU ENTERPRISES, INC.
Principal Place of Businass : . _— o Mailing Address
1320 NW 2ND CIRCLE BOX 1973 ~ 1320 NW 2ND CIRCLE BOX 1973
BOC4 RATON FL 33429  _ BOCA RATON FL 33429
e SO
Suite, Apt #, ele. o - Suite, Apt #, eic. o T ) ) 18t MOOHRE CR2E034 (1 Of04)
City & State _ City & State 4, FEi Number Applied For
65-1081427 Mot Applicable
ap Country Zip Ceountry 5. Certificate of Status Desired (] ?ese .geSq:::!edéﬂonal
6. Name and Addrass of Current Registerad Agent ] 7. Name and Address of New Registered Agent
) ) - ) Name ) '
%?ggv{? %L\IJE CIRCLE BOX 1973 - Street Address (P.0. Box Number is Mot Acceptable)
BOCA RATON FL 33429 -
City ' FL Zip Code

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

SIGNATURE T —— -
Signature, typad of prinies nerng of ragistered agens and tis if appteable (NOTE Ragisteced Agan sigralues ot ed when rsasianng) DATE
i i N Pivicamesi Ak S
FILE NOW!!! FEE I-?' $150.00 . 9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Depatiment of State
10. ~ OFFICERS AND DIRECTQRS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
(13 D 3 pelete TIE [ change ] Addition
NAME MINOTTI, SUE HAME
STREET ADDRESS | 1320 NW 2ND CIRCLE BOX 1873 ATREET ADDACSS
CITY-ST- 2P BOCA RATON FL 33429 o § omv-staF
TITLE - - [ Celete I [l change [ Additicn
s o MR T
SIRELT ADDARESS i SIREEL ATEESS Ga 14050001 3-01 6 15000
CHY-ST-21P ciy.gr.Jp
ITLE ) ' O Deiee ) A [ change 7] Addition
RAME NAME
SIREET ADDRESS STRFEY ADDRESS
oTe-S1-2ie CiY-87 2P
nm - 7 pelete e [ change L] Addition
NAME NAME
STRECT ADDRESS SIRCET ADDHESS
Cy-St-2p | CIry-51-Zp
Ime o © Dosee [ nt O Changs [ Addition
NAME NAME
SERECT ADORESS STREET ADDRESS
{TY-81-72P ClY ST-21p
HILL - O oelete ir [ change [ Addition
NAME NAKE
CTREET ADDRESS STREET ADDRESS
CITY-ST- 20 Cily ST-2p

12. | hereby certify that the information supplied with this ﬁling does not qualify for the examption stated in Saction {12.07(3)(), 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 legal effect as if made under cath, that | am an officer or director
of the corporaton or the raceiver or rustee empowered 1o execute this report as regquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered :

/..

SIGNATURE: S=re w I S A rrn— Glos™ Sy zzsz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona




