FILED
2005 FOR PROFIT CORPORATION | Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000038456 Secretary of State
1. Entity Name 03-28-2005 90052 024 ***150.00
BLUE STREAK HOLDINGS, INC.
Principal Place of Business Mailing Address
4611 IOHNSON ROAD, SUITE 1 4611 IOHNSON ROAD, SUITE 1 e s
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 : '
e s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
2~ 07ﬁ 70‘/ Not Applicable
e Country Zie Country 5. Certificate of Status Desired 0 ?eae.gesq ::ﬁ(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ -
BILOTTI;JOSEPH J ’ T -
4511 JOHNSON ROAD, SUITE 1 Street Address (P.O. Box Number is Not Acceplable)
COCONUT CREEK, FL 33073
City FL [ Zip Code

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

SIGNATURE
Signature. typad or prinlec name of regi: agaru and tilla it i {NCTE: Registered Agent signalura requirad when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will boe $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TNLE [ Change [ Addition
MAME BILOTTI, JOSEPH J NAME
STREETADDRESS | 21382 FALLS RIDGE ROAD STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33428 CITY-S57-7iP
TITLE 3 Detete TITLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST-2IP CiTY-ST-2IP
TLE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET AGDRESS SEREET ADDRESS
OTY-STP b e e e L e . (10125 S . _— L .
TITLE F Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-53-21P
TILE {1 Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ciry-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed. or cn an chment with an address, with all other like empowered.
@ 2-/5- 05

SIGNATURE;
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #




