FILED
2005 FOR FROFIT CORFORATION Feb 28, 2005 8:00 am

DOCUMENT # P03000039938 Secretary of State
1. Entily Name 02-28-2005 90229 022 ***150.00
BLUE PLANET INDUSTRIES, INC.
Principal Place of Business Mailing Address o
8680 PASADENA BLVD. 8680 PASADENA BLVD. veT
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e v AR O
Suite, Apt. #. etc. Suite, Apl. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Appliec For
30-0168664 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desited 0 ?g ;fq:,?:émnal
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DULUDE, ELLA M
8680 PASADENA BLVD. Street Addess (P.O. Bax Number is Not Acceptable)
PEMBROKE PINES, FL 33024
}‘_- 'A “ , ) City FL l Zip Code

8. The above naméd eritity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
me obligations of registered agen.

[} . - L. . -

' w:.nmdapnud name of agent and htle § 6. (NOTE: Reqpstered Agent sipnature rerured when renstatng) i - DATE
NIEER Srosroaf At T e ! - :
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be\.
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees *
i st 3 LT ) .
10. OFFICERS AND DIRECTCRS S 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TLE [tChange  [] Addition
NAME DULUDE, DAVID M NAME
STAEFT ADDAESS | BE80 PASADENA BLVD. STREET ADDAESS
CATY-sI-2pP PEMBROKE PINES, FL 33024 CITY-$7-21P
E sD O Cetete e Vice PReS/ibent, Secearhry, DResl) Carge  [Sdeition
—_—
NAME DULUDE.ELLAM NAME
STREET ADDRESS | 8680 PASADENA BLVD. : STREET ADDRESS
CrTY-ST-7P PEMBROKE PINES, FL 33024 CIY-ST-2P
TLE [ pelete TME [JChange [ Addition
RAME MAME
STREET ADDRESS - - STREET ADDRESS - PR
SITY-51-2P CITY-§T-2P
mE [ Detere TILE Clchange [T} Addition
NAME HAME
STREFT ADDARESS STREET ADDRESS
CrY-§1-B9 CiTY-81-2P
THLE [ Detete TLE Ochange [ Addision
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Cry-ST-2P
TmE [ Detete e O Crange [ Addition
NAME NAME .
STREET ADORESS STREET ADDAESS
CITY-ST-2P ) CITY-ST-2P

12. 1 heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name rg.in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. gaq 'f ?’7
L4

SIGNATURE: 424 - NNyl flt Zab-. 34 205 (* 4’55—!{5‘64

GNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR

l"'




