2004 FOR PROFIT CORPORATION

L
A=

ANNUAL REPORT (AR)

DOCUMENT # P03000091127

1. Entily Name

BLUEKATANA, INC.

Principal Place of Business
12717 W. SUNRISE BLVD.

Mailing Address

12717 W. SUNRISE BLVD.

SUITE 313 SUITE 313
SUNRISE FL 33323 SUNRISE FL 33323
us us

2. Principal Piace of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90007 032 ***150.00

[

TLEGALZOOM NEVADA, INC. ~ T
111 N.E. FIRST STREET
_SUITES0L. .

—

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
51 - II83 ?4-5’ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o e = e e

—— DiEg o M-S OOV — o

Sireet Address (P.O. Box Number is Not Acceptable)

/ SFo ‘4/,4/ /23" b/'-ﬂ-/a_-—. f'r ‘50’

“MIAMIFL 33132

Cly synfiSE

Zip Code

FL

33323

DEED> wr. AN DS

. PRcE DT:N"

3/?/2004

[NOTE: Registered Agent signatura required when reinstating)

DATE ©

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS | KER ADDITIONS/CHANGES TO OFFiCERS AND CIRECTORS IN 11

TTE PRES [ petete TITLE [dchange [ Addition
NAME SAMUILOV, DIEGO M NAME

STREETADBRESS 112717 W. SUNRISE BLVD., SUITE 313 STREET ADDRESS

CiY-sT-2P | SUNRISE FL 33323 CITY-5T-2p

THLE TREA O pelete TITLE [Jchange [ Addition
NAME BELLINI, ANDRES L NAME

STREET ADDRESS 12717 W. SUNRISE BLVD., SINTE 313 STREET ADDRESS

GiTY-ST-ZIP SUNRISE FL 33323 CITY-ST-2P ‘

TITLE 1 petete THTLE [Fchange [ Addition
NAME NAME L A . _ N L _
TREET ADDRESS | TToreme r T ) seET ADDRESS

CiTY-ST-2IP CIFY-5T-21P

TLE [ pelete I TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CATY-ST-7IP CITY-ST-2IP

TmE [T Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

TILE [ petere TMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7PP I CITY-ST- 2P N

12. | hereby certify that the information supplied with this fiting d
indicated on this report or supplemental report is trug ang c ;
of the corporatlon or the receiver or frusiee empow -

add f

pas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e thirTeport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
gripowered.

3// 5/2904 ﬁ’ré ) 8823 592

Dayfime Phone #




