Y

v FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

- BLUE SUN SKIN PRODUCTS, INC.

ANNUAL REPORT ecretary of State
DOCUMENT # P04000004415 T 04-16-2004 90110 026 ***150.00

1. Entity Name

Principal Place of Business Mailing Address 2 4 0 4 4 87 5

TRAIL PARK COMMERCE PO BOX 2507
286 5. MILITARY TRAIL BOCA RATON, FL 33427
DEERFIELD BEACH, FL 33442

S s TR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Numher Applied For
57 -0 7 7 gé()o - Not Agplicable
Zip Country Zp Couniry 5, Certificate of Status Desired ] gg;-nri Sdm‘gti°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAIRE, ANDREW J -
1500 EAST ATLANTIC BLVD., SUITEB Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL | Zip Code

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

SIGNATURE
. . ' Signature, lyped o printed name of regi agent and htis il applicatle. (NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOWIll FEE IS $150.00 S Slection Cepaign Prencing. - $5.00 MayBe | . : o
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. . Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
E O pelete TILE F'/77 s [JChange (A Addition
NAME NAME ANDREW DAIRE
STREET ADDRESS ) smeeraooress | 2 g6 S, Mils ’}VT""“(
CINY-ST-2p CITY-ST- 20 Dewrficld &*ac/-, FLI3vya
TILE 3 Delete e VICE PRESIDENT [ Charge [ Addiion
NAME NAME RITA PAIRE )
SIREET ADDRESS smeeT aoess | 8L S. Meft /ﬂ'}‘ Traf
CITY-§7-21P CHTY-ST- 2 Dqg,—ﬁefe{ BebcA FL, 33992
TALE . Opeee | Tme ’ . . [TGCrange [ Aadition 1.
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-$7-2P
THLE 1 pelete TITLE [ Chasge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS N
CTY-ST- 7P CITY-ST-2P
TITLE [ pelete TME [ Change [ Addition
NAME . ] NAME :
STREET ADDRESS STREET AGORESS -
CIry-S1- 2P . CITY-57-21P )
TLE . 3 Detete e ' ' : [0 change [ Addition
NAME o NAME . .
STREET ADDRESS T T : STREET ADDRESS
CITY- S1-p T ‘ CITY-57-2P

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an atlachment with an agdress, with all aiher like empowered,

SIGNATURE: vwllais (Frosident) Andranllice 412-0f _ (159)%2-dspo

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




