2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jun 22, 2005 08:00 AM

e————

DOCUMENT # P03000090223

1. Enlity Name
BLUEMILLS INC.

- Secretary of State

Vhaitng Address
473 GOLDEN ISLES DR
~#402
HALLANDALE, FL 33009 US

Principal Place of Businass. .

473 GOLDEN ISLES DR
#402
HALLANDALE, FL 33009 _ US

= T

DO NOT WRITE IN THIS SPACE

R MR

06142005 No Chg-P CR2EQ34 (10/03)
4, FElNumber Appliad For
20-0183156 Not Applicable

0O 58.75 Acditional

5. Cartificate of Staws Desired

8. Name and Address of Current Registered Agent

Fes Required

T nid g

DAGAN, PINCHAS

473 GOLDEN ISLES DR

#402 _

HALLANDALE, FL 33009 . o

DO NOT WRITE
~—IN THIS SPACE

8. The above named enfity submits this stalament for 118 purpose of changing Tts registéréd office B régisterad agent, o bath, in the Stats of Florida, 1am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE - NP
Sigrature, typed o printed name of registared agent 4nd e if applcable

“INGYE Regisfared Agant sigfalurd fequitod when relnstating)

-r T

At

—_— =

FILE NOW!I! FEE 15 $150.00

Due by Saptember 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

In accordance with s. 60?.193(2%{:), F.S., the
corporation did not receive the prior notice.

$5.00 may ge
Added to Feas

10, —__ OPFICERS AND DIRECTORS T

N 5T gh R L

TINE P

NAME DAGAN, PINCHAS

STREET ADDRESS | 473 GOLDEN [SLES DR
CITY -51-ZP HALLANDALE, FL 33009

TILE S

NAME TENENBAUM, ROSE
STREET AODRESS | 473 GOLDEN ISLES DR
GITY-ST-2IP HALLANDALE, FL 33009

THE - T
HAME

STREET ADDRESS
CITY-$1-2IP

DO NOT WRITE

THLE

NAME

STREET ADORESS
CiTY-5T-2iP

IN THIS SPACE

Ting

NAME

STREET ADDRESS
Ly-31.29

ME

NAME

STREET ADDRESS
CITY-ST-ZP

12. | heraby cartifﬁ}hét the information supplied with This filing doas rict quiliy for 1ha axarmption Stated i Section 1 19.07?3)(1). Florida Statutes. [ further certify that the information
is raport 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 officer or director
of Iha corporation or the receiver or trustee empowered to execute this repert as required by Chapter 507, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

indicated on t
changed, or on an atiachment with an address, With all cther ke empowsrad.

L Js 959955 079

SIGNATURE: m&% _
SIGNATURE AND TYPED D NAME OF SIGNING OFFCER OF DIRECTCR

Tale Daytime Prone # l

e ——— e —

-~ P . - -



