FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000004472 EEED> 04-30-2004 90308 006 ***150.00

1. Entity Name

BLUE STAR WIRELESS INC.

Principal Place of Business Mailing Address VIVIJYUY

13224 NW 4 TERR 13224 NW 4 TERR

MIAMI, FL 33182 MIAMI, FL 33182

PR T LA 0O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P EI}{ZEEJST(?OES) —— _
City & State Cily & State 4. FEI Number Appliad For

2 7,- o O L,/ /(f y? Not Applicable

’
.

Zp Country Zp Country 5. Certificate of Status Desired O ?eae.gesq L‘j‘ig;;“""a'
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SANTOS, JOSE D . -
13224 NW 4 TERR Street Address (P.O. Box Number is Not Acceptable)}
MIAML, FL 33182 i
1
City FL | Zp Code

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

SIGNATURE.
Signature, typed o printed name ol registered agent and title it applicable {NOTE: Registered Agenl signature requited when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. CFFICERS AND DIRECTORS 11, o . ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
me DPST O pelete TMLE O change [ Addition
RAME SANTOS, JOSED MNANE
STREET ADDRESS | 13224 NW 4 TERR STREET ADORESS
CiTY-st-2ip MIAMI, FL 33182 CiTy-s1-2IP
TTLE [ petete T [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CTy-ST-2Ip S -
TITLE O Detete” TMLE [ change [ Addition
NME NME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZIP
1ML [ pelete TmE . Ochange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Chy-sr-zip ChY-ST1-2P
TTLE 1 Delete TILE Ocmange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP . R
IMLE 2 Delete ME o e e o= " [Ochange [ Addition
NAME _ PSSk T
| =strEETADDRESS e T T STREET ADDRESS
GITY-ST-ZIP CITY-5T-7P

12. | hereby cerlify that the information supplied with this filing does ng|
indicated on this report or supplemental report is true and aceu|
of the corperaticn or the recsiver or frusiee empowared 16 ex
changed, or on an attachment with“an address, with all othgfH

ualify for the exemption stated in Section 119 .67(3)i), Florida Statutes. | further certify that the information
‘and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
® this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0/-27 0

Daytime Phone #

SIGNATURE:

ATURE AND TYPED OR FRINTYD NAME OF SIGNING CTFICER OA DIRECTOR




