: FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P04000147860 - 04-18-2005 90554 027 ***150.00
1. Entity Name
BLUE NEST INVESTMENT CORPORATION
Principal Place of Businass Mailing Address Z U ﬂ 3 5 ? 74
8349 SW 107 AVE 8349 SW 107 AVE
B B
MIAMI, FL 32173 MIAMI, FL 33173
e s g s W CATEU MR ENRAIT

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nymber Apglied For

2— - ' 80 2-3 83 Not Applicable
Zin Country . _ S Couniry 5.-Carlificate of Status me_gﬁ§§:7§£99“192’_.
ae Reqiifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTERRA, ANTHONY
8349 SW 107TH AVE Street Address (P.0. Box Number is Not Acceptable)
B
MIAMI, FL 33173
City . FL I Zip Code

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

SIGNATURE .
Signature, lyped or printed nama of registarad agent and tite if applicable, .(NOTE: Registerad Agent siggnature required when reinstating] - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TILE [ Change [ Addition
NAME CUTERRA, ANTHONY NAME
STREET ADDRESS | 8349 SW 107TH AVE.,, APT B STREET ADDRESS
CITY+ ST+ ZIP MIAMI, FL 33173 CITY-ST- 2P
INLE VP 'O Delste e [J Change [ Addition
NAME CUTERRA, LUZ M HAME
STREET ADDRESS | 8349 SW {107TH AVE., APT B STREET ADDRESS
cmy-st-zp [ MIAMI, FL 33173 - CITY-ST-2F - - U ———m ]l
TITLE O Delete TINLE ) [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE 7 Detete TITLE [T change [ Addition
NAME NAME ”
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP . CITY-ST-2P
TITLE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2P | . - CiTY-Si-2IP . - - : : -
me : - O pelste = § e - -~~~ - = Dchange "0 Agdition
NAME HAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental 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 tha corporalion or the receiver or trustes empowerad to execute Lhis report as required by Chapter 607, Florida Statutes; any that my name appears in Block 10 or Block 11 if

changed, ar on an alachment with an address, with all other likg.empowared.
5/?-' ge, 3576¢C
S|GNATURE-,4A,J£[M>/G’7L"M &%ﬂ Cdon Yes~ (sesf¢30 v

SIGNATURE ,\ﬁn TYPED OR PRINTED NAME OF SiGNING OFFICER OR INRECTOR Date Daytme Phono #




