2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 09,2004 8:00 am

DOCUMENT # P03000064742 Secretary of State
1. Entity Name )
BLUE MOUNTAIN ENTERTAINMENT, INC. 08-05-2004 50015 018 ***150.00
Principal Place of Business - Mailing Address AR
111 WINGATE DRIVE POST OFFICE-BOX 9182 -
IPITER, FL 33458 WPITER, FL 334689182 .., - 24079232
L ' i 1 L
2. Principal Place of Business 3. Mailing Address ‘ Imw m m“mﬂ m l
Suite, Apt. #, elc. - Suite, Apt. #, elc. 08062004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEI Number Applied For
20- DOJJ_;?)L\-DB Not Applicable
Zp | Country Zp Country 5. Cerlificate of Status Desired [ ?:;';fqﬁfam"a'
3 uamumnmou:umnegimmdAm 7. Name and Addrass of New Registered Agent
Name
SPIEGELL & UTRERA. RA. C— o ey - - = e
1 340 SOUTHWEST 22 STREETM 4TH FLOOR Sheet Address (P.0. Box Numbef is Not Accaptable)
MIAMI, FL. 33145 ;
City FL | Zip Code

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

SIGNATURE
Sigratare, fyped or printec name of registered agent and il if apphcable. (NOTE: Regixtered AQent signature recuinsd when reinstating) DATE
FILE nowm FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. .o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— DPST 1 Detete e i [ Crange L] Addition
NAME RASMUSSON, ALTHEA M NAME
STREET ADDRESS | 111 WINGATE DRIVE STREET ADDRESS
CITY-5T-2P JUPITER, FL 33458 CITY-ST-7P
L1113 [ Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-ST- 2P
MLE [ peete THE [ Change "] Addition
NAME NAME
STREET ADDRESS smf;nqmgss
GiTY-§1-7P CY-5T-2P° "
e ] Delete ‘me | [JCtange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ‘ Ciry-57-4F
TLE ] Getete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CY-ST-2P ! CITY-57-2P
THLE ] Detete TME [dChange [ Addition
NAME : B : NAME
CITY-ST- 2P C : \ CIFY-5T-2P

12. | hereby certify that ‘tha information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
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 cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Stahnes and Ihat my name appears |n Block 10 or Block 11 if
changed, oronanaﬂachmemmmanaddr'&ss with all other like empowered. )

Q




