2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

DOCUMENT # P03000091127

1. Entity Name

BLUEKATANA, INC.

Principal Place of Business
12717 W. SUNRISE BLVD.

_ Mailing Address
12717 W. SUNRISE BLVD,

FILED

“Mar 15, 2005 08:00 AM
Secretary of State

SUITE 313 - SUITE 313
SUNRISE FL 33323 SUNRISE FL 33323
us _ ) us

Suite, Agt. #, elc. - Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)

City & State o City & State 4, FE!Nymber Applied For

7 57-1183945 Mot Applicable
oo Country Zip Country B Cortificate of Status Dasired [} $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - ) Narna )

??%Ull\ll{,?\q’zg—ﬁ_? SHYVE Sueet Addrass (P.O. Box Number is Not Acceplable) o

APT 301
SUNRISE FL 33323

Zip Code

City T FL

8, The above narmed antity sUBMIts this statement for the purposa of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signature, typad of privied name of ragisterad agent and tite It appicable INOTE Begsstored Agent signalure tacuired whan ranstaling} ) ) DATE

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flotida Depattment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conmribution.  [[]  Added to Fees

10, : o OFFICERS AND DIRECTORS o ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TILE PRES R N - [ Delste me ' D) Change [ Addilion
NAME SAMUILOV, DIEGO M NAME

STREET ADDAESS | 12717 W. SUNRISE BLYD., SUITE 313 SIAEET ADDRESS LODOD02E4050

onv-si-2p | SUNRISE FL 33323 - B By 120 U3/15/05-80014-003 156, 00

e TREA T [T Delets i [ Change [ Adcitlon
NAME BELLINI, ANDRES L NAME

STREET ADDARESS | 12717 W. SUNRISE BLVD., SUITE 313 SIREET ADDRESS

CITy-51-2IP SUNRISE FL 33323 .- CITY.§i- 219

HE I3 Gelete e [Jchange [ Adatlion
NAME KAME

STRCET AGDRESS STREET ADDPESS

Y- S7-7P CIY-ST- 217

e T Delels mr [JChange  [J Adeltlon
NAME L AN

SIREET ADDALSS STREFT ADDPESS

CITY.ST-7P CITY.§1. 29

fiIeE i [T peler § 7t Clchange [ Accion
NAME NAME

STREET ACORESS N STRLET ADDRESS

CiTY-5T. 2P CITY-81- 29

e I3 pelete TILE [ cChange [ Addilicn
HAME H RAME

STRIET ADDRESS STRELT ADDRESS

Y- ST-2P CITY-S1- 2P

¢l o Fam U/éﬁ/) P&t be N

DF SIGNING OFFICER DR DIRECTOR

‘Séfoéaar / 7598723392

Dela 7 Dayrmp Phons ¥




