2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # P03000045081 Secretary of State
1. Entity Name ‘ 07-21-2004 90023 031 ***158.75
BLUE SOL INC.
Principal Place of Business Mailing Address
725 NE 17 WAY 725 NE 17 WAY
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304 _ 5 4 0 B 4 07 0
s s v R NAEEMD AR Y
| YSG M 1TWAY

Suite, Apt. #, etc. ) Suite, Apt. #, ete. 07192004 Chg-P CRZE034 (10/03)

City & State ~ City & State 4. FE{ Number Appiled For

S : Fr. cAURERRACGE , FC 20 0403571 Not Applicable

“ f Country 3%3 O ' Cauntry 5. Certificate of Status Desired -4 'gg;;gn‘:?::"’“ar

6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Ageni
. MName
VITALE, MITCHEL T :
725 NE 17 WAY Street Address {P.0. Box Number is Not Acceptabls)
FT. LAUDERDALE, FL 33304
City FL I Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and tille if appiica: {NCTE: Registered Agent signature required whon roinstating)
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo in accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. - [} Added to Fees corporation did not receive the prior notice.
10. 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) . 7 betets TALE Dl Change [T Addition
NAME VITALE, MITCHEL T NAME
STREET ADDRESS { 725 NE 17 WAY STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE, FL 33304 CITY-ST-2ZP
TILE . [ palete TITLE [JChange ] Addition
KAME | NAME
STREET ADDRESS ! STAEET ABDRESS
CITY-ST-2IF - ~-4 . - s - CITY-§T-ZP ~ | - _— . - - - e |-
TME T3 belete e CIchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ILE [ pelate TLE DOl change [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-81-7P i CITY-ST-2P
TITLE ‘ [ Delete TITLE [QChange [T Addition
HAME ) oo NAME
STREET ADDRESS STREET ADDAESS
Cn-si-ap ! GITY-ST-ZIP
TITLE " : [T Dalete TNLE [ Chenge () Addiion
NAME ‘ ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information suppiled with this fiing doss not quality for the exemption stated in Section 119.07%3){0. Florida Statutes. | furtner certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal o : r
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %ﬁ&mﬁmz’_@é@v £ SH9.565 v

ect as if made under oath; that | am an officer or director




