FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000063574 03-17-2004 90027 004 ***150.00

1. Entity Name

BLUEVUE, INC.

Principal Place of Business i Mailing Address e

9048 CARLYLE AVENUE 9048 CARLYLE AVENUE 24024197

SURFSIDE, FL 33154 U8 SURFSIDE, FL. 33154  US

F e LRI ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For

' [ R vé;:-Z,;.Z.ég;:s.esgg == Nor Applicabia|
“p” T ety Zp Couniry 5. Certificate of Status Desired g $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTZER, CRAIG A CPA

2025 NE 198 TERRACE Streel Address {P.0O. Box Number is Not Acceplable)
MIAMI, FL 33179

City FL | Zip Code

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
ihe obligations of registered agent.

Mar 17, 2004 8:00 am

12. | hereby certily that the information supplied with this filing does not qualily for the exemnption stated in Section 118.0713)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and Lhat my signature shall have the same lsgal effect as if made under oath; that [ am an officer or Girector

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ail other like empowered. -

SIGNATURE: < = N\ i S e d ses ] 7r0gs

SIGNATURE AND TYPED OR PRINTED NAME DRGIGNINGSFFICER OR DIRECTOR

Date Daﬁ\ma Pranda

&

= | sieNaTURE_
. ;? Sygnature. typed or phinted name of regrslared agent and tile i applicabls, (NOTE: Seg:siered Agent signature required when reinslatng} DATE
FILE NOWII FEE IS $150.00 8. Eiaction Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD 3 Deiele TITLE [ Change [ Addition
NAME RUVIN, ERIC RAME
STREET ADDRESS | 9048 CARLYLE AVENUE STREET ADDRESS
CIY-ST-2F SURFSIDE, FL 33154 CITY-57-2IF
TILE ) [ Delete TMLE O cChange [ Addition
HAME HAVE
STREET ADDRESS o SEREET ADDRESS
oy-grzE [ T TR e e e - X ot e I -
PR L ! e ——; - :
THTLE - 3 Delele TILE [ Change [ Acditian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2P
THLE , 77 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2IP CiTY-51-21p
TITLE . ] Detete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- §7-21P
TITLE 7 Detate e [} Change [ Addition
HAME HAME
STREET ADDRAESS STREET ADDRESS
Y- ST-7P CITY-ST- 2P



