2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000025955

1. Entity Name

BLUE STAR TRUCKING,INC.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90737 045 ***150.00

Principal Place of Business

1585 16TH STREET NORTH

Mailing Address
7585 16TH STREET NORTH

ST.PETERSBURG, FL 33702 LS ST.PETERSBURG, FL 33702 US

e g EAREMI NG L AV AT RY
Suite, Apt. #, etc. Suite, Apt. #, etc, 04072004 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For

— 37 / {éﬂ,ﬂ el Not Applicable
Zip Country - Zip Country 5. Cenificate of Status Desired (| $8.75 Additonal
. - Fee Required
T TTeeTTT 6. Name and Address of Curient Registered Agent™ T Tl TrTT 77 "7."Namé and Address of New Registered Agent - -
Name
PANDZA, EMIN :

Street Address (P.O. Box Number is Not Acceptable)

7585 16TH STREET NORTH :
ST.PETERSBURG, FL 33702

[SRPA

City

R FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, m 'the State of Florida. |am familiar with, and accept

the obligations of registered agent |

SlGNATURF

3

Slgr-nlura typed or printed name of registered agent and fitle it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing ;

$5.00 May Be

. ‘After.May.1,.2004. Fee will be $550.00. .| .. TrusiFund Contribution’ . ___[]_.. Added.io Fees e - - - -
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1 Detete TTLE Pb [ Change ﬂ Addilion
HAME NAME FARNDZA, EMQ
STREET ADDRESS STREET ADDRESS | J5 8BS [P ST
CHY-ST-ZP CMY-ST-7P | <y @TEASB ['YIN FL 33702
TITLE 3 Delete TITLE - [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§7-21p CTY-ST-21F
TITLE - __ Oloekets . R TmE T - e o - F1Change [ Taddtion |
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE. O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP Cimy-sT-21p
TILE 1 Delete TITLE [ change [ Addition
NAME NAME ) E
STREETADDRESS | =~ ©° C 7T T . o T . STREET ADDRESS R o o
omyestgp) T T T T T [T T T
CTMES L Tt ' ‘Ooeere = e ” [ Change [ Addition
| NAME ’ ot ; TR e
L STREET ADDRESS- | — -romrmre o orem o mmmes s o e e e e g | o e e w
T N I T e IR E U

' 12, | hereby certify thal the information supplisd with this filin

), Flarida Statutes. | further certify that the information

does not qualify for the exemption stated in Section 118, 0?}3)(

indicated an this report o supplemental report is true angaccumte and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior

of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607 -Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachm,

SIGNATURE:

ith an address,With™s|l other

~

e empowered.

4-14-ok

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




