2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = g . FILED

DOCUMENT # P93000029386 Apr 08, 2005 08:00 AM
1. Entity Name
retary of State
BLUE HERCN SHOPS, INC. Sec eta y 0
Principal Place of Business Mailing Addrass
3730 NORTH OCEAN DRIVE 3730 NORTH OCEAN DRIVE :
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
T w1 [N
Suite, Apt. #, elc, Suite, Apt. #, ete. 15t MOORE CR2E034 (10104)
City & Stale Cily & State ' 4. FEINumber | |Appiied For
650412177 | Inotappicat:
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese.ggtﬁ?g;tional
6. Name and Address of Current RegisteredAge¢. =~~~ | 7. Name arla_é;jéiy'eés;_dl“ New Régléterad Agent e
Name
T&SSO[;\IAR?EEQEHELAKES BLVD Street Address (P.O. Box Number js Not Acceptable)
SUITE 1200 . e
WEST PALM BEACH FL 33401 o
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or béih, in the State of Florida. | am familiar with, and accep
the obligations of registered agent. .

SIGNATURE - e
Segnalure. typed & printad narma of registared agsnt and tille «f apLiicable {NOTE Registered Agont signature requirad when remslating) DATE
— — , e .
FILE NOW!!! FEE IS $150.00 $, Election Campaign Financing $5.00 May B:
After May 1, 2005 Fe? Will Be $550.00 TrustFund Gonlrbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE D ’ O pelete e [ Change  [J Adtait
NAME CROUSE, IRA R NAME
STREET ADORESS | 3730 NCORTH OCEAN DR SIREETADNRESS
CiTy-§1- 7P RIVIERA BEACH FL 33404 “f cryost-zp
it 7 Delete Bt: R [ change A
At AANY UULPQL%’HESGB o
STREET ADDRESS STHrE T ADDRESS 0408 05-B0008-002 1%0.
oy si AP oy s1-2p
e 7 Deiate Nt TlcChange [ Adititi
NAME KAME
CTRFFT ADARESS SiREE] ADDRESS
Ciy-S1-2IF CITY.51- 2P
L [ Deiate e [ change [ A
NAME HAME
SIREFT ADDRESS SIREE 1 ADIRESS
CIiY-51-2P LI -ST- 7P
THLE 7 elete Tt s O change [ Adumic,
NAME NAME
STREET ADDALSS SIREE T ADDRESS
CITY-31-2IF CITY-st. 210
THLE [ Detete it Clchange [ Addition
MAME Hamt
STBHET ADDRESS ' STRTFT ADDRESS
CHY -ST- 4% LER BRI o

12. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental reportis 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 trusiee empowered {o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with gn addtess, with aJlother like empowered

SIGNATURE: 7.

SIGNATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Dlaytena Phane ¢



