cslan . FILED

May 25, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 90446 036 ***150.00

DOCUMENT # P03000095014
1, Entity Nama ]
THE BLUEPRINT GROUP INC
Principal Flace of Business ’ Mailing Address
164 SW 166 AVE P 0 BOX 822893 ’ 88423988
PEMBROKE PINES, FL 33027  US & SOUTH FLORIDA, FL 33022-2893 Us
S e 00 L
- llott Sy b Me
Sute. ApL. ¥, etc. Suie, “" . °’° 03262004  Chg-P CRRE034 (10/03)
City & State Ciy & State A FE| Number 157 _' it ol Applied For
}? /BKQME Pl ﬂjé! ﬂ /T"-(_ Wiz /;E Mot Applicable
I Country z 3 3@2,?- (/5 A 5. Gertcate of Slatus Oesirs EJ i g&;’lfq:;f:ﬂ”""a' ~
- === =g Name and Address of Current Reg d Agent 7. Name and Add of New ."J; d Agemt
Name
TURNER,JASON_ . . e - - = o i
164 SW 166 AVE Street Address (P.Q. Bpx Numbar is Not Acceptable)
PEMBROKE PINES. FL 33027
City FL Fp Code

8. The above namod entily SUbmits this statement for the purpcse of changing ils registerad ulfica of registered agent. or both, in the Slate of Florida. 1 am familiar with, and accepl
tha obligations of registered agent.

SIGNATURET .
Mumm?‘rqm-ﬂd ager and yon ¥ apoicahle. {NOTE: Ragiztersd AQen SGosture FEIUNSd when rawytating] . DATE
9. Eleclion Campiign Financing $5.00 May Ba
FILE NOW!II FEE 18 $150.00 ) * ay
After May 1, zoo‘ Foe will ba $550.00 Trust Fund Contribution, D AddedtoFees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEHS AND DIRECTCRS IN 11
TME P L] ostats e . O Change [ Addition
MAME TURNER, JASON NAME
STREET ADDRESS | 164 SW 166 AVE STREET ADDRESS
orv-s-2p | PEMBROKE PINES, FL 33027 : ciy-sT- 20 i
THLE T Detate ATE [Ochange T Addition
HAME NAME :
STREET ADDRESS ' STREET ADDRESS
CrY-51-2° , CITy-ST- 2P
L I Detets e . © [Dcohange ) Addition |-
e ‘ o - B T SR T -

| szt ADDRESS * STREET ADDRESS

cav-§T-° ohv-5i-2p
S | e e e O pege e BRE-— - s ¢ e -~ ———[] Change — [} addition -

HANE ; . N
SIREET ADORESS : SIREET ADDRESS
CATY-5T-2P . oTY-ST- &P . .
e O Delete TRE O Change () Adeition
NAME NAME
STREET ADORESS | . ’ STREEY MOORESS
CIry-st-2P oY -5T-2P
VIRLE 7 etete me ’ Clcnange [ Addition
HAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-$T-2p

12. | nereby cartity that ths information supplied with this filin 3 does nct quakify for the axsmption stated in Section 119. U?(B)(l) Florida Statutes. | tunher certfy that the information
indicated on this report or supplemental report is rue an accurats and that my signalure shall have the same iegal eltect as if made under oaihy; that | am an officer of direcior
of tha wporahon or tha recelver or trustea empowe this raporl 28 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 it

: yfasloy 45410

SIGNATURE: -
Daytrne .




