2005 FOR PROFIT CORPORATION S ’;

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000153674 May 02, 2005 08:00 AM
1. Entity Name t f S t t
BLUE TREE DESIGNS, INC. ecretary ol State
Principal Place of Business ' hﬁéil:ﬁg Addres-s‘ -
8494 §, CORAL CIRCLE 8454 S. CORAL CIRCLE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

Suite, Apt. #, etc. ) Suite, Apt. #, elc. . ) 15t MOORE CReEo34 {10104)

City & State S City & State o 4. FEl Number ’ | Applied For

Zip Country ap T Country §. Certificate of Status Dasired O ?&;ﬁlﬁfﬁmm’

6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registerad Agent
- - — - - Y LAl e — _
g?&TéJgg%iF CIRCLE Street Address (P.C. Box Number is Not Acceptabla) T

NORTH LAUDERDALE FL 33068 -  — -

City - ' - ‘ | Zip Code
7 FL

8. The above named engity subs i!s this staSment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and acce:
ent. m

the chiigations of ragistered
SIGNATURE . — e - -
Sghature, ﬁﬂppmad rame of reqisiered agent sfd Wil  apeiicable (NOTE Registered Agent sigrafure fequired whon remnstaling} . : DATE -

FILE NQW!!! FEE IS §150.00
After May 1, 2005 Feo Will Be $5650.00 . i T T . T
Make Check Payable 1o Florida Department of Stale |

9. Election Campaign Finarcing 755,0‘9_ May |
Trust Fund Contribution.  [7]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ) "~ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PVD o ’ I Detete g o ) [ Change [ &
AL FONT, JORGE R NAME

STRECT ADDRESS | 8494 S, CORAL CIRCLE STREET ADDRESS

cITY - 81 7ip NORTH LAUDERDALE FL 33068 CITY-S7. 2P

Tt 5D [ petets THiLg [ change A
N FONT, MARIA C e - HOUOOOES A0

STRFET ADDRESS | BAG4 S, CORAL CIRCLE STREET ADDRESS 85/03/05-80078-015 150,100

iy S1-7e NORTH LAUDERDALE FL 33068 CITY ST-7IP

HILE 1 Delete fiE [Tchange [Ja
NAME NAME

STBEET ADDRESS STREET ADDRESS

Y- ST-7P CY-ST-2P

ML . O Delete TITLE T DOchange 140
NAME HAME

SYRCET ADDRESS SIREET ADDRESS

CIIY-5T-2IF CIy-Si-aP

TiiLE o ' ' ' I petete ikt o T change T Tl At
NAME NAMD

STREET ADDRESS SIREET ADDRESS

CITY- ST-2IP CHY-SI-2P

e ' T O elete ' H e Clchange L4+
NAME NAME

STREET ADDRESS . ’ SIAEET ADDRLSS

CiFY-ST- 2P / i CIEY-SE- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certfy that tha Infoirmait
indicatad on this repart or supplementa! repart is frue and adgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ot direc
of the cormporation or the recelvBT 3 trustee pmpowered to exaclite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 1

changed, ar on an attachment with an addygss, Wmer llke empowered.
SIGNATURE: A

amx@% ANDAfveED OR PRINTED NAME OF smmr’b OFFICER OR DIRECTOR - i Date

Dayime Phena




