2005 FOR PROFIT CORPORATION

ce ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000007984 - Apr 08, 2005 08:00 AM
1. Enlity Name Secretary of State

BLUE INVESTMENT, INC.

Principal Place of Buginess Mailing Address

160 NE 68TH ST "~ B01 NE 125TH ST #105 7
MIAMI FL 33138 NORTH MIAMI FL_ 33161
Suite, Apt. #. etc, - - | Suite. Apt #. et 1st MOORE CR2EQ34 {10/04)
City & State _— Ciy & Sate 4. FEI Number Applied For
_ o | 65-0553312 ot Apslicable
Zip Country Zip Cauntry 0 $8.75 additional

. Certificate of Sta i
5. Cerlificate of Status Desired Fee Required

6. Name and Address of-Cu_r_rent Registered Agent 7. Name and Address of New Registered Agent

fame

ng .;r EIFEN%S-I-}I:!OSP\Q-A#S‘I 05 Street Address {P..C‘) Box Number 15 Mot Acceptable)

NORTH MIAMI FL 33161

City F L Zip Code

-

8. Tha above-named entity submiié this statement for ihe p_l._nrpose ot changing its regii stered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE — _ .

Signalia. typed of prnted nar;1ed regusterad qgon{end hlfe ¥ apphcatilke {(NOTL R_eg:s:xaredAganl slgl’ﬂ!uf.s raguited when rglmlal\ng; DATE
M EE )
FILE NOW!!! FEE ]E:' $150.00 . 9. Election Campaign Financing 5$5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 ] Trust Fund Contribution. ] Added 1o Fees
Make Check Payabie to Florida Department of State
. LT T T T et et e ST - P - . -

10 ___._CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TLE PD o [T Dejate 1IiLE [ Change  [] Addition
NAME PATERNC, THOMAS J NAWL onnOeag1 e
STRLETADDRESS | 1055 NE 125TH 8T STHEET ABOKESS ij"-},«’[ii:{.n"i'fﬁmgﬂﬂ';?-[} 18 I SD DE}
cire-si-2ip NORTH MiAMI FL A%Blglu . L f cievestoae - e = i
HTLE ST ) o O pelete HTLE {1 change [T Addition
NAML MARANA, FRANK NAME
STRFET ADDRESS 11055 NE 125TH 8T STREET ADDRESS
Gy ST 2P NORTH MIAMI FL. 33181 o ~ . CILY-S1-4f )
fing O pelate iITLE [Jchange [ Addition
NAME NAME
SIEEEY ADDRESS SIAFET ADDRESS
CiY-s1-21P ) Iy -ST1-21P
TLE 1 pelete THLE [7] Ghange [ Addition
NAME NAME
STRLLT ADORESS SIREET ADDRESS
Ciy-51-2IP o ) L Givste
WILE 3 Delete TIFLE [ Change [ Addition
MAML HAME
SIFEET ADDRESS STRIET ADDRESS
CHY - ST 217 ) L oHY-Si AP
e [ Detete WiE 7 change ] Addition
NAME HAML
STRLET ADDRESS ) STREET ADDRESS
Oy - 8T-2IP . ’ LY ST-210

12. | hateby sertify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)i}, Florida Statutes. | furthe; cartify that the infermation
inclicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
itheyn address, with all other like empowered.

changed, or on an attachment
g - 2c5
SIGNATURES ANA LA AT & Naar tfifes #3357
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| Ton Dala Paybme Plong §




