—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P03000124286

1. Entity Name

BLUE LINE LAYQUT, INC -

ecretary of State

04-09-2004 90063 016 ***150.00

Mailing Address
2101 NE 5t STREET

Principal Place of Business

2101 NE 51 STREET
FORT LAUDERDALE FL 33308

FORT LAUDERDALE FL 33308

34029685

R

S

us us

2. Principal Place of Business 3. _Mailing Address

Ul VE ST 57 Hole stsr
Suite, W efc. Suite fAptd#, etc

MOORE CR2E034 (11/03)

ﬁczy& laZJ /’/,/

Ftlagd £/

Applied For

e LT,

Not Applicable

WATKINS, WILLIAM
2101 NE 51 STREET
FORT LAUDERDALE FL 33308

L]
—¢* ounury ountry - e $8.75 additional
.i? w( I ArD ?j 30 Y ) 502/ 5. Ceriificate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— eSS e e — MName

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or prmted name of registered agem and titls f applicable,

(NOTE: Ragstered Agenl signature requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TmE [ Change [ Addition
NQAE WATKINS, WILLIAM NAME .
STREET ADDRESS | 2101 NE 51 STREET STREET ADDRESS
CITY-ST-2ZIP FORT LAUDERDALE FL 33308 CiTy-S1-2IP
TITLE 3 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
MAME ~—— 7 T e e e e e - e NAME = ~—— e R
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the

changed, or on an attachment with a|
[

‘SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowereg to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

& OF SIGNING OFFICER CR DIRECTOR

Dayume Phone #

=20 ~0Y 75Y 935795

L




