FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT (AR) - Secretary of State

PO300015357
PgISNliHIZAENT # 00 4 04-30-2004 90368 041 ***150.00
BLUE TREE DESIGNS, INC.
Principal Place of Business Mailing Address
8494 S. CORAL CIRCLE 8494 S. CORAL CIRCLE’ . 66 423 G 1 9
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
.?_ Principal Place of Busingss 3. Mailing Address m[u“m m'l m lm "#‘ IIm ﬁ MII w IM m I{l[m [[ ﬂl
Suile, Apt. ¥, etc. Suite, Apt. #, alc, MOORE CR2E034 (t 1]03’
City & State City & State . 4. Fg! Numbar L&pplied For
. : 60520 /%0 Not Applicable
ap Country S Cauniry 5. Cenificate of Status Desiced (W] Eesegesq 3‘:;*’"3' .
6. Name and Address of Current Raglsterad Agent 1. Name snd Address of New Registered Agent
Name
g?;j‘TéJgggE[_HCIRCLE —— [ - __1_ Streat Address (P.O. Box Nu'nb;:r is Nt Acceplable) -
-NORTH LAUDERDALE FL 33068
- ’ City } FL T Zip Code

8. The above named entity submlls lhls statement for the purpose of changing Bs registared office or registered agen, or both, in the State of Flonda. | am familiar with, and accept
the cbiigations of registered agen.

SIGRATURE
MUl Ty80 OF Dnnted NAMe Of MGehed agent amd lioa ¥ agplicabls. {NOTE: Regsiend AGnt SgnanKe reaUrad when rensiatng) DATE
8. Eleclion Campaign Financing | $5.00 miay Bo
Trust Fund Contribition. Added to Fees
10. ‘ - QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TnE VD O peiete TIM.E [Jckange [ Addition
MAME FONT, JORGE R ya NANE
STREETADDRESS | 8494 S. CORAL CIRCLE STREET ADDRESS
CITY-51-29 NORTH LAUDERDALE FL 33068 cTY-51-2P
TmE sD . _ [ pelete f e 2 Change [ Addition
NAME FONT, MARIAC | NAME .
L SFREET ADORESS | 8494 S. CORAL CIRCLE ' STREET ADDRESS
|_Gm-sT-72  |NORTH LAUDERDALE FL 33068 CITY-SI-2IP
e O pelets TIME - [ Change  [[] Addition
NAME HAME
SREETAODRESS ) . o STREET ADDRESS | . - : .
ory-sr-zp | o . __f_cmy.sr-ze . [
TiRE . ] Celete ne [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
oy -sT-29 Y- S7. 7P
- T . {7 Delete nne } [JChange  [] Aadition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CY-ST-2HP CIY-$7-21P
TIRLE ' ) [ ostete TINE [ Change ] addition
NAME KAME
STRZET ADDRESS STREET ADORESS
CITY-8T- 28 P CITY-S7- 2P

12, | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119, 0?(3}(:) Florida Statutes. | further cerdily that the information
indicated on this report or supplemental report is thye and accurate and that My signature shall have the sarne legal effect as if made under path: that | am an officer of director
of the corporation or the regeiver or lrjistee em| red 10 executa his repoﬂ as required by Chapler 607, Flosida Statutes; and that my name appears in Blogk 10 or Black 11#
changed. or on an attachfgnt with f dress, wi
1

all other like empowered.
SIGNATURE:

Jorb= Ricese BuT d/éé/oy J5Y-266-225

[Ffﬁno TYPED OR PAINTED or SIGNING QFFICER OR DIRECTOR Das / Daywme Phans #




