o FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

DOCUMENT # P01000010165 Secretary of State
1. Entity Name 02-14-2005 90043 041 ***158.75
BLUE WING PROPERTIES, INC.
Principal Place of Businaess Mailing Address
830 SOUTH DEERFIELD AVENUE 830 SOUTH DEERFIELD AVENUE
SUIE9 - SUITE 9
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e S A AV 0 RO
Suita, Apt. #, etc. . Suite, Apt, #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?:-;?q&fd“j““"
6. Name and Address of Cutrent Registered Agent " 7. Nemaand A of New Reglstarad Agent
. Name
LEVINE, CURT___ EBBITT, MICHAEL R

- 1464 NES4TH ST. Semm - TR e &Sﬁéel'ﬁg%éas'(PgiBOMﬁ?mﬁpiaglv’s-.‘— BAY- #‘q E—

POMPANO BEACH, FL 33064

S DEERFIELD BEACH FL | %5431

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 Florida, | am farniliir with, and accept

the obligations of regiStergd agant. | \ l
- ap—p—
SIGNATURE ] T 1) \Dm y c; I l bLﬁ
Signature, typed of prinl of oagent and itho if . {NOTE: Rogistorad Agent signaturd required when reirstatng) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B¢
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | PD [ oelete TMe [ Chenge L1 Addition
NAME " | EBBITT, MICHAEL R - NAME
STREET ADORESS | 830 SOUTH DEERFIELD AVENUE STREET ADDRESS
Cm-s1-z2p - | DEERFIELD BEACH, FL 33441 CITY-ST-29
me 3 O Detete me Cchange [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2P CITY-51-2¢
TRRLE 7 petete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
femestze | _ B , ; _ Nom-stae . . . e
e [ Detets e O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-ZP : CITY-51-217
THTLE [ petete TME O Change ] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TMLE : 7 oetete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s5-aw - CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that tha information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk an agd , with all gther like empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR

r



