2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93060034209 Jan 31, 2005 08:00 AM
1. Eniity Name Secretary of State
FLORIDA BLUE, INC.
Principal Place of Business Méﬁing Address o T
1243 BUCHANAN STREET 1243 BUCHANAN STREET
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019
us us
R o N 111111 R
Suite, Apt. #, elc, Suite, Apt # e1€. - o 1st MOORE CR2E034 (10/04)
City & State T City & State ' T 4, FEi Numbes ' Applied For
- 65-0404885 , Not Applicable
Zip Caungy ap Country 5. Certificats of Status Desired E27 fese‘gg‘;?:;”"ma! -
§. Mame and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- T B ) ) Narme ) ’
fgfé' %ﬁghﬁ}d};N Streat Address {P.C. Box Number is Not Acceptable) .
HOLLYWQOOD FL 33018 = e i
City - i ) F'L ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agen, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Srgnature yped of printad name of Fagrstered agent and s I 8pplcebis (NOTE Rogustarad Agant sinalurd raquired whr weirstatrig] = - "DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Elecdcn Campalgn Financing  $5.00 May Be
Trust Fund Contribution,. [0 Added to Fees~

16. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TiLE P ) 3 elete T I Clchange [ Addition
e FURLONG, GUY e 0 %?93?5953%%%? 4157

STRECT ADDRESS | 1243 BUCHANAN . STREET ADDRESS et = i

oreestiw [HOLLYWQOD FL 33078 Y §7- 718

ILE VP ) Ol psiete | ne O change [ Addition
HAME LABELLE, GRISLAINE NAME

STREET ADDRESS | 1243 BUCHANAN SIREET ADDRFSS

cuv-st-ap [HOLLYWOOD FL 33018 ary St-ae

e T O elete itk T T [thage [ Addiion
NAME HAME

STREET ADDRESS SIRELT ADDRSS

CY st CITY-81. 1P

TLE T T O peete " § e [ Change [} Addition
HAME HANME

STREET ADDRESS SIREETADDRESS

CIEY-51-2IF CIY-51- 40

T - 3 Delete fnE CIcange 1 Addition
HAME NAME

STREET ADDRESS SIREET AUDRESS

CiY- 5178 Clly-57-210

RiLE S ’ Ol peige fiTLE O Charige“: 7]:] Additian
HAME NAME

STREFT AQDRESS STRLET ADDRESS

CITY - S7-21P CTY-51-7

12. 1 hereby certify that the informatjon—supplied‘:ui?ﬁihis filing does not qualify for the exemption stated if Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signajure shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this re as reqyfred b Chapter 807, Florida Statutes, and that my r7we appearsin Block 10 or Bloek 11§

changed, or on an atiachment with an addiess, wjth all othei like empowe
( 1|27 Jos G54 P o5
CAla ¥

! Daytne Phong ¢

SIGNATURE:

SIGNATURE TYPED QR PRINTED NAME



