2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0300003934¢

1. Entity Name -

BLUE HOUSE STUDIO, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90048 030 ***158.75

Principal Place of Business

640'NE 67TH ST. -
MIAMI FL 33138

Mailing Address

G40 NE 67TH ST. -~ -
MIAMI FL 33138

i o

2. Principal Place of Business

3. Mailing Address

MR

lH

I

Suite, Apt. #, etc.

Suita, Apt. #, etc.

e

MOCRE CR2E034 (11/03
Oty & B e i e e v sz = | ity & Staie= somm - s memame 4. FE! Number- 5:_- Yy i i | Applied:For—a=2|.
5 - 082552/ Nat Applicable
Zi C Zi Count . i
® ountry ® ountry 5. Certicate of Staws Desied B ?i-gg‘::f:c""""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

"CHRISTIAN, RUSSELL D
640 NE 67TH ST.
MIAMI FL 33138

Name

Street Address (P.O. Box Number is Nol Acceplable)

“City

Zio Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of regisierad agent ang nite if applicable.

(NOTE: Ragstared Agen! signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.”

$5.00 May Be
Added 10 Fees

e

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

me P 3 elzte TMLE [ Change [ Addition
RAME CHRISTIAN, RUSSELL D NAME

STREET AODRESS | 840 NE 67TH ST STREET ADDRESS

CITY-ST- 219 MIAMI Fi, 33138 CITY-ST-21P

TNLE [ Detete TME - [} Change [ Additicn
HAME NAME

STREFT ARDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-21P

TLE 3 Detete TMLE [ Change [ Addition
NAME _ . MAME ) o e .
SREETADDRESS | - T o TN streer Avosess - '
CITY-ST-2IP CITY-5T- 2P

TITLE [ peiete § me [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP

TINE 3 Detete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

SIGNATURE:

of the carporation or the receiver or truktee empowered to exgcute this reporl as required by Chapter 607, Florida Statutes; anfd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all othef like empowered.
SIGNATURE AND §YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR | pae | \ Daytime Phane ¥

i




