2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000111669

1. Entity Name
BLUE BOX GROUP, CORP.

Secretary of State

(05-03-2005 90119 008 ***150.00

Principal Place of Business

21395 MARINA COVE CIR. L-16
AVENTURA, FL 33180

Mailing Address

21395 MARINA COVE CIR. L-16
AVENTURA, FL 33180

:'_;_..' N |

R

2. Principal Place of Business . 3. Malling Address
%1395 hpea b Cove (ikele
Suite, Apt. #, etc. Suite, Apt. #, etc.
04302005 Chg-P R2E 10703
L { {; ) g CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
AR FL - 20-142 3101 Not Applicable
Zip Country Zip Country ; ; $8.75 Addnional
73 ]80 J-5. A 5. Cenificate of Stalus Desired =~ [ Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name

GUZMAN, MARIO |
9130 DADELAND BLVD SUITE 1504
MIAMI, FL 33156

SOSAN S GROISTAN

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

21295 MatanA Col Cicle wL16

v Auoglues-

FL

oGt 80

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

the obﬁgationscr agisterad agent.

Al

A

SIGNATURE

9, typodt or printed ramefof Wpgistared sgent and tteft anplicatie,

{NOTE: Registered Agent signatura required when reinsiating)

Otl/z j!a(

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD [ Delete THLE [Jchange [ Addition
NAME GROISMAM, SUSANA NAME
STREET ADDRESS | 21395 MARINA COVE CIR., L-16 STREET ADDRESS
cr-s-2°P | AVENTURA, FL 33180 CITY-§F-71
e 1 elete THLE O thange [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-sT-2IP
me [ Delete THLE [ Change [ Addition
NAME NAME
STREEY ADDESS STREET ADDRESS
CIrY-ST-ZIP Ly-ST-21P
TME 3 Detete TME [ thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME LT Detets Tme [ change [ Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE 3 Deiete TME O Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CImY-SF-7iP CITY-ST-2IP

12. | hareby certig
indicated on

' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$?Xi). Floricta Statutes. | furthar certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer ot director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Black 11 if

changed, or on an aIIachmelv h an ad

SIGNATURE:

with all other like empowered.

0Y4/2%/i0s

mmnwmwmmwmfmormenmmm

¥ Date Daytime Phone #




