2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P04000021289 Secretary of State
1. Entity Name 01-24-20 EETY )
THE BLU POODLE, INC. 03 90054 039 7130.00
Principal Place of Business Mailing Address
106 WATER'S EDGE DRIVE 106 WATER'S EDGE DRIVE JVUYT019
JUPITER, FL 33477 JUPITER, FL 33477
A s IWRCRIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0670,0 BL{ | Not Applicable
Zip Country Zp Country 8. Certificata of Status Desired O gg;z@igﬁﬁma'

6. Name and Address of Cusrent Regiatered Agent

7. Name and Address of New Registered Agent

SINGER, MICHAEL S ESQ

3801 PGA BOULEVARD

SUITE 604

PALM BEACH GARDENS, FL 33410

Name

—r—

Street Address {P.C. Box Number is Not Agceptabla)

City

FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or prnted name of regrsterad agent and itk f apphcabie. (NOTE: Regrstnad AQent BOnanmg roquaned when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste THLE [Jchange [ Addition
NAME RUBENSTEIN, JESSI NAME
STREET ADDRESS | 106 WATER'S EDGE DRIVE STREET ADDRESS
CY-ST-BP JUPITER, FL 33477 CITY-ST-2P
THLE [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-2P
TME 7 celete TITLE Ochange [ Adition
NAME NAME
STREET ADDRESS _— - —_— STREET ADDRESS - -
ChY-S1-2P CITY-ST-2P
TME 1 elete TMMEE CJcrange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2iP
TME 3 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS s STREET ADDRESS
GITY-51-21P CITY-ST-2IP
TITLE 3 Detete TTLE [ change T Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-§T-ZP. .. |. CITY-ST-2P )

12. | hareby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal etfect as if mace under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs this raport as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Bleck 11 if

changed, or on an attachment with an address, with all other ke empowar

SIGNATURE:

Aﬂ»@éf’/ﬁ/éz«@/

SIGNATURE AND ‘I’Yt?'bﬂ PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

/;/ / Z/05 St/ L (et (1)




