2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000127666

1. Entity Name

BLUE STAR INVESTMENT GROUP, INC.

Principal Place of Business

15519 SW 169 LANE
MIAMI, FL 33187

Matling Address

15519 SW 169 LANE
MIAM, FL 33187

2. Principal Place of Business

3. Mailing Address

Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90021 002 ***150.00

AR Rl

Suits. Apt. #, elc Suite, Apt. 4. etc 03092004  Chg-P CR2E034 (10/03) X
City & State City & State 4. FEI Number Applied For
SZ‘ Z_L[ | 28 84 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSA, JOSE A

15519 SW 169 LANE
MIAMI, FL 33187

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

City

Zip Code

FL

B. The above named antity submits this statement for the purpose of changing its reglstered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

the owligations of registered agent.

SIGNATURE

Signature, typed or prinad nae of registored agert and !ite § appicatle.

{NOTE: Registerac Ager! signatuse reqguirea when reinstating)

DATE R

ol

s

. FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will ba $550.00
bt e

9. Election Campaign Financing
Trust Fund Contnbution.

55.00 May Be
Added to Fees

10.7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVS O Detete TILE [ Change [} Addition

NAME S0OSA, JOSEA NAME

STPEET ADDRESS | 15519 SW 169 LANE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33187 CITY-81-21P

TITLE T O Detete TITLE [ cnarge [ Addition

NAME SOSA, JOSEA NAME

STREET ADDRESS | 156519 SW 169 LANE STREET ADDRESS

CiTY-51-257 MIAMI, FL 33187 CITY-ST-ZiP

TITLE [ petete TITLE {JChange [ Addition

HAME NAKE

STREET ADDFESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE [1 Delete TITLE [ Change (] Addition
|- NAME., - i e - e e e e L _

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIFY-ST-2P

TTLE O peizte TTLE - [Jtrange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITY-§T-7IP

TILE 7 Delete TN (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filng does not qual
indicated on this report or supplemental report is true and acr

of the corporation or the recewer or rustee empowe
changed, or on an altachment with an address A

SIGNATURE:

ad 10 exaC

ail other mpowered.

for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same tegal effect as if made under oath: that | am an officer or directer
S s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

PRES To5E Muronio SoSA 3( f L\

PPE anD MYPED ORPAIETED Np.’/éd’r SIGNING CFFICER OR DIRECTOR

Date

Cuyirna Phore »



