FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000089406 05-02-2005 90498 009 ***150.00
1. Entity Name
THE BLUE BUS, INC
Principal Place of Business Mailing Address d U U :) Jo4d
14280 NW 18 PLACE 14280 NW 18 PLACE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
SR— S T TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

ZO - 723 9028 Not Applicable
° Country Zp Country 5. Certificate of Status Desired O geaegasq :;:L'"o"m
6. Name and Addross of Current Registered Agent 7. Name end Address of New Reglstsred Agent
Name

GARCIA, BERTHA C
1843 SW 8 STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33135

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the gbligations of regijgefed agent.
- ’ ”
SIGNATURE ¢ 4/2 P/D ¢

Siwiure. typed or printed name of regisired agent and ritis it applicable. {NQTE: Regi Agent sig requkadl when rei ] DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. O Added fo Fees
T
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . . £1 Detet TME O change [ Adaiticn
NAME TOSCANO,LINOA NAME
STREET ADDRESS | 15830 SW 3RD COURT UNIT 101 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-§3-TP
0LE VP O palets TME 3 Cnange [ Addition
NAME FIGUEROA, ERVIN A NAWE
STREET ADDRESS | 14280 NW 18 PLACE STREET ADDRESS
CITY-57-21P PEMBROKE PINES, FL 33028 CITY-57-21P
TMLE TRE [ Detets TME O change [ Addition
NAME AVILA, BEATRIZ NAME
STREET ADDRESS | 14280 NW 18 PLACE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CITY-§T-2P
TNLE SEC O petete Lt: Clchenge [ Adsition
NAME TOSCANC, ESTHER NAME
STREET ADDRESS | 15830 SW 3RD COURT UNIT 101 STREET ADDRESS
CiTY-1-21P PEMBROKE PINES, FL 33027 CITY-57-2P
Tme O Deteta me Clohange £ Adaition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-2IP
TIME O petete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-§T-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this raport or supplemantal 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 smpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgp_t.gj’m an add ess. with all other Iik?powered.
SIGNATURE: _Qfﬂ%;’ I la 64/23/o5
i D

'TURE AND TYPED OR PRINTED NAME OF SIANING OFFCER OR DIRECTOR Dayir Frone ¢




