2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000097561 «

1. Enlity Name

BLUE MONSTER NETWORK, INC.

Principal Place of Business Mafling Address -
950 JOHNSON ST 950 IOHNSON ST i TR PR
HOLLYWOOD, FL 33018 HOLLYWOOD, FL 33019 ) S
A R A R i

2. Principal Place of Business 3. Mailing Adare: it I 1 d
s a0t cTh N, eSS e st apf L/ | IIHHGH M

Suite, Apl. #, etc. Suile, Apt. #, ec. 05092005 Chg-P CH2E034 {10/03)

City & Staje . 77 Clty & Stgle 4. FEI Number Applied For

BOC A /&VW/ ; ;/ \BICH .ZM,U . F/ 65-1153769 Not Appicable

% é 9/ g é CO&(N(S ﬁ_ z'é 2 / ﬁé Cougrys é—— 5. Certificate of Status Desired [ ?g;ggqm:dﬁma'
il " 8. Name and Address of Current Registered Agent 7. Name and Address of Naw Rogistered Agent™ —

- 777 Name
KUBRIN, SCOTT A
950 JOHNSON STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD, FL. 33019

City FL—l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of F!orida7 familiz‘nth. and accept

T kel e e

. byped or Y nted narhe of regatered agent and e | spoScable. (ROTE: Regrsiered Agent signane requered when rensm ng} / DATE /

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P3TD [ Delete e {Tohange 7 Addition
NAME KUBRIN, SCOTT A HAME
STREETADDRESS | 950 JOHNSON STREET STHEET ADDAESS
Criy-ST-2P HOLLYWOOD, FL 33019 CrTY-57-2P
TME vD [ Delete TILE [ Change ] Addition
NAME KUBRIN, MINDY L NAME
STREET ADDRESS | 950 JOHNSON STREET STREET ADDRESS
CITY-ST-2P HOLLYWQOD, FL 33019 CiTY-ST-2P
TME £ pelete TME [dcChange [ Addition
NAME NAVE o LI E T Lt s 3 L L

A B3 e i Pnaee Wi

STREET ABDRESS STREET ADDRESS A1 AN e = T —— T
i il 09/18/05-~01058--010 %150, 00
TME O Delete e Tl crange [ Acdition
NAME ' . NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TIMLE [ petere TME 1 Ctange {7 Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-aP CiTY-s1-2P
TiLE [ Delete TLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect es if made under oathy: that | am an officer or direclor
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and th7vame pears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, JS' - 7 a
SIGNATURE: % Scag— 4. KV/W £/% ik qgﬁ

SIGMATURE AN PED OA PRINTED KAME OF 33GNING OFRICER OR DXRECTOR D?( / Daytrna Phons #

/




