. 72005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # PO1000090512

1, Entity Name
ALWAYS BLUE INC.

Feb 03, 2005 08:00 AM
Secretary of State

= !

Princinal Place of Business

222 L AKEVIEW AVE, #160-102
WEST PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW AVE, #160-102
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address‘

I

I

(

I

Il

I

Suite, Apt. #, eic. Suite, Apt. #, ele. 1st MOORE CR2E034 (10/04)
City & State = 1 iy & State 2. FEI Nomber Applied For
L ) o ) 22‘3834645 Mot Applicable
e Caouniry Zp Country 5. Cerlificate of Status Desired ! $8.75 additional
. — - e Fee Required
6. Name and Address ot Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
TUNKS, ROBERT - '
130 HERON PARKWAY Street Address (P.0. Box Numbaer is Not Acceptable)
ROYAL PALM BEACH FL 33411 =
Cry FL ’ Zip Code ]

8. Tha above named entity submits this‘ étatemént for tﬁe purpose of changing its ;eéisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE —

Signatue, typod of printad name o ragisleted sgent and bille if applicabls

(NOTE Fegrstarad Agent sigrature raguired when temslatng)

FILE NOW FEE IS $150.00
After May 1, 2005 Fee Wil] Be $550.00
Make Check Payable to Florida Department of State |

DATE
9. Election Campaign Financing  %$5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e p O Delste e ) Change [ Addilion
HAME TUNKS, ROBERT NAME

STREET ADDRESS | 130 HERON PARKWAY STREET ADDRLSS

CITY-ST-2IP ROYAL PALM BEACH FL 33411 ory-51-ap

ume ] Deiete e Dl change 1 Addition
NAME NAME

STREET ADDRESS STREET AUDAESS nn0anz119g9?

CiTy-ST- 2P - o Ciy-§1- 2P ,26"33""’85“83312“1333 150, 00

N ) Delete W Clchange [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-21P ) CITY-51-2°

TTLE ] Delate e O change ] Addition
NAME NAME

STRCCT ADDRESS SIRELT ADDRESS

CiTy §1-2i1F CIY-ST- 2P

HILE O] Delete TIHLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CilY-5T1-2f . s CITY-51-2IF .
SITLE [ Detete 13 [Oohange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- 8728 .Sl 21

12. | hereby cerii% that the information supphied with this filing
indicated on s report or supplemental report s true an

changed, ar on an attach ith an addrass wi

SIGNATURE:

does not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal eifect as it made under cath; that 1 am an officer or director
of the cerparation of the recelver or rustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empoyered
/f;déf"f 7'7/1)/1}/‘ S el OS G4 Ho-ois §

BINTED HAME OF SIGHING GFEF/CER OR DIRECTOR




