2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P02000024469

1. Entity Nama
BLUE ROCK SOLUTIONS, INC.

02-28-2005 90249 001 ***600.00

Mailing Address

3038 NORTH FEDERAL HwY.
SUITE D-200
FORT LAUDERDALE, FL 33306

Principal Placa of Business

3038 NORTH FEDERAL HWY.
SUITE D-200

FORT LAUDERDALE, FL 33306  US

66002721

" DO NOT WRITE IN THIS SPACE

A EAT AR MOCRR TR A

01042005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
04-3612776 Not Applicable
. . $8.75 additional
5. Gentilicate of Status Desired O Fee Roquired

6~ Name and Address of Currant Regt o Agemt

FRIEDBERG, SHELDON

3038 NORTH FEDERAL HWY.
SUITE D-200 :
FORT LAUDERDALE, FL 33306

DO NOT WRITE
~ IN THIS SPACE -

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agant signatura requirad when reinstating)

DATE

9. Elsction Campaign Financing

1 F .0
FILE Nown EE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

SvVD

PISONI, MATTHEW C

3038 N. FEDERAL HIGHWAY SUITE D-200
FORT LAUDERDALE, FL 33306

TIE

NAME

STREET ADDRESS
CITy-$1-2P

V1D _
FRIEDBERG, SHELDON

3038 N. FEDERAL HIGHWAY SUITE D-200
FORT LAUDERDALE, FL 33306

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

e il

MLE

NAME

STREET ADDRESS
CITy-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-SE-21F

TLE

NAME

STREET ADDRESS
CITy-§1-2i°

/

'DO'NOT WRITE~
IN THIS SPACE

o

12. | hereby certify that the inform:
incicated on this report of sup)
of the cerporation or the reces
changed, or on an attac

SIGNATURE:

h ab ad all gther like empowered,

Powt

ipn upplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
menial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ste@ empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SCy-ba- oty

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!/él[(lo'a(

Daytime Phone #




