P

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2005 8:00 am
Secretary of State

DOCUMENT # P04000086049

1. 'Entity Name

BLUE NILE HOTEL SALVAGE, INC.

02-22-2005 90024 030 ***]158.75

Principal Place of Business

5320 SILVER STAR ROAD
ORLANDO, FL 32808

Mailing Address

5320 SILVER STAR ROAD .
ORLANDO, FL 32808

90017371

RN RV BT

Fee Required

2. Principal Placegf Business g @) 3. Mailing Addres: -
o270 SuJee<rme 5370 Shuex e
Sulte, Apt. 8, eic. Sute. Apt. #. otc. : 01102005  Chg-P CR2E034 (10/03)
City. 3 State — ity & State 4, FEI Number Applied For
@EW, L éﬁ L/-M-’PD, f ~ gb —_ é: Dé Fs‘é Not Applicable
SiarT  BOSGE  [BA0EE  (OGE | 5 Cveacusemiioa O $8.75 Mitons

SS0f

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of rogistersd agent and tila if applicatile.

(NOTE: Regislerad Agenl signajure required when reinslating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O petete TITE g [ Ghange () Addition
Atz GEDA, BESHER NAME < S/neeSE P

STREET ADDRESS | 5320 SILVER STAR ROAD STREET ADDRESS r75 7@ ”".U oS Y24

crv-s-2¢ | ORLANDO, FL 32808 CrY-ST-2° D/Qﬁ/\)bo, Fe. BJW

TLE O Detete THILE ' T T [lchange [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CIFY-ST-7P CITY-ST-2P

TLE B O Detete TIRE - " [Jchinge [ acdiion |
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P oTY-ST-7P

TITLE 7 Delete LE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-51-71P

TIILE 3 Delete TME [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP CITY-ST-ZIP

e O Delete TITLE [ Change [ Adaiticn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-21P

12. | hereby certity that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is frug and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other lke empowered.

of the carporation or the receiver
changed, or on an attachment

SIGNATUR

SIGNATURE AND TYPED OA PRINTED NAME O

Date Daytme Phone #




