2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 18, 2006 8:00 am

DOCUMENT # P05000036876

1. Entity Name
2404 BLUE CORP

Principal Place of Business

1009 EAST 163RD STREET
BRONX, NY 10459

Mailing Address

1009 EAST 163RD STREET
BRONX, NY 10459

Secretary of State

07-18-2006 90084 049 ***150.00

40099652

Suite, Apl. #, etc. Suite, Apt. #, etg, 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
¥l- OLwsaq Not Applicable
Zip Country Zip Country " . $8.75 Adaitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROTHMAN & TOBIN, P.A.
11900 BISCAYNE BOULEVARD
SUITE 740

MIAMI, FL 33151

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

City FL | Zip Code

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

SIGNATURE

Signature, iyped of printed neme of regs

agent and titie if

{NOTE: Agent g quired whan rei DATE

FILE NOWI!l FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with 5. 607.193{2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 114
mE D O Delete e [ Change () Addition
NAME ALTMAN, JOSEPH A HAME
STREET ADDRESS | 1009 EAST 163RD STREET STREET ADDRESS
crY-ST-2P BRONX, NY 10459 CIrY-ST-2P
TME 3 Delete TmE [JcChange (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-21°
TILE 03 Detete TIE [Jchange {7 Addition
HAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-7p CITY-ST-2P
TITLE €1 Delete e O cChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-8T-2IP
THLE O Detete e [ change [ Addition
NAME RAME
SFREET ADDRESS STREET ADDHESS
oITY-ST-Z7 CITY-ST-21F
TMLE [ petete TmE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-Zp

12. | hereby cenhig‘lhat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cartify that the information
indicatad on this report or supplemantal repon is true and accurale and that my signature shall hava the sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowarad o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appaears in Block 13 or Block 11 if

changed, or on an attachmant with an address, wiQo(h jke empowered.
\ AA— T (o 18308 sar
Cate Daytime Frone #

SIGNATURE AND TYPES R PRINTED NAME OF SIGRING OFFISER OR DIRECTOR

SIGNATURE:




