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ANNUAL REPORT

FILED

DOCUMENT # P01000112491

1. Entity Namie

Feb 15, 2005 08:00 AM
Secretary of State

PINKY AND BLUE ENTERPRISES, INC.

Principal Place of Business

304 NW 95TH AVE
PLANTATION, FL 33324

Mailing Address

304 NW 95TH AVE
PLANTATION, FL 33324

el {1 LT R RETTOY AR

CR2E034 (10/03}

01062005 No Chg-P

DO NOT WRITE IN THIS SPACE

4. FEINumber Applied For
22-3850392 Not Applicable

" . $8.75 aAdditional
5. Cenificate of Status Desired O Feo Required

e =—rryr- TS TR T

e R P

6. Nome and Address of Current Registered Agent

GRASSO, ROBERT F
304 NW OSTHAVE
PLANTATION, FL 33324

8. The above named entity submils this statarment for ihe purpdse &F changifig its ragistered office or registered agent, or both, in the Stats of Florida. Lam familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped -ur';':(rl?ued nama of registerad agent and thie applcable. {NOTE: Reglstered Agant signature required whem relnstating) . DATE
FILE NOWHI FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ~__ OFFICERS AND DIRECTORS ] L S A T BT
TIMLE DPT o - = e ———— e
NAME GRASS0, ROBERT F T )

STREET ADDRESS | 304 NW G5TH AVE Innoonasntie
OS2 | PLANTATION, FL 33324 N S ;’J;-L.f1S.#i:|5~ént:}5§—sm 150. 00

Time pvs T T : —- -

NAME GRASSO, JAN R ]
STREET ADDFESS | 304 NW 85TH AVE r

CITY-ST-7P PLANTATION, FL 33324 . [

— e —— — —— - O - —-
NAME

STREET AGDRESS

oSt 2¢ DO NOT WRITE
s - | I INTHIS SPACE

STIEET ADDRESS
CITY-5T-ZP

me ] ' o ——
NAME

STRECT ADDRESS
CITY-ST-2P

NAME ’ - . ) ’ ' : . -

STREET ADDRESS oo T

CITY-57-2P i

12. 1 hereby certify Ihat the information supplied witki this filing does ot qualfy for the exemption stated in Section 1‘195’7 3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplamental report is trug and accuraie and that my signature.shall have the same legal sffect as if made under gath; that | am an officer ar directar
of the corparation or the receivar ar trustee ampowered ta execule this raport as raquired by Chagpter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

chenged, or an an attachment wilh an address, with all other like empowered. q 5\ 17/‘_ 7 9.3 .
SIGNATURE: “‘% ~ by 1 G50, ig’ <3 ‘%/ /Z/ 85 3755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Prone #

Pd efF 3v02 saziz-os




