2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

2

DOCUMENT # P03000095233 Apr 28, 2005 08:00 AM

BLUE EYE INTERACTIVE, INC. Secretary Of State

Principal Place of Business Mailing Address

5222 5, RUSSELL ST 5222 S. RUSSELL ST

#25 #25

- — DU AN EIE L
03012005 No Chg-P CR2E034 {10/03)

Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied Fer
NOT APPLICABLE Not Applicabla

5. Certificate of Status Desired O ﬁg.g?qﬁc‘!:éﬁonat

6. Name and Address of Current Registered Agent

5232 & RUSSELL ST 0 - DO NOT WRITE
#‘i?flPA, FL 33611 IN THIS SPACE

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

SIGNATURE — —_— e - —_—
Sigratura, typed or printad name of registered agent and tille [f applicable {NTTE. Registered Ageont signaturg réquifed whan reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Blection Camoaign Fnencing . - 35.00 may 8e UONG00=240024
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees 04:1‘28;"05"8;311]1 “'DDB 15[3 . GB
10. OFFICERS AND DIRECTORS } B -
TILE P
NAME SAPERSTEIN, MATTHEW J

STREET ADDRESS | 5222 5. RUSSELL ST. #25
CITY-ST-2IP TAMPA, FL. 33611

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

TIMLE
MAME

et DO NOT WRITE

s ' 1  INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. [ hereby certify that the informdtion supplied with this ﬁling does not qualify for the axempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or sybplemental regort 3§ true and accurate and that my signature shall have the same legal eHect as if magde under oath; that | am an officer or director
of the corporation ar the regeiver or ered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachphent wj ith all other like empawered.

Mot T Sagats  Lrerdul sk 127 %5-5%

w‘fvﬂaﬁ QA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: }




