FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCIUMENT # P95000050255

1. Corporztion Name

BLUE DESERT PRODUCTIONS, INC.

Principal P ace of Business

8950 NORTHWEST 22 COURT
PEMBROKE FINES FL 33024

Mailing Address

8950 NORTHWEST 22 COURT
PEMBROKE PINES FL J3024

DO NOT WRITE IN THiIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90029 004 ***150.00

ANAMRRGAR TR ECR G

3. Date | corporated or Qualifed

06/27/1995
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] 65-0602044 Nol Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P P 5. Certifcate of Status Desired [} $8.75 Additional
E‘ ;] Fee Rejuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 i1ay Be
23 m Trust #-und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m l;) g‘ EE‘ Personial Property Tax. Oves .ANo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, WILLIAM
8050 NORTWEST 22 COURT 82 Street Acdress (P.O. Bo» Number is Not Acceptable)
PEMBROKE PINES FL 33024 83
B4| City FL las‘ Zip Code

SIGNATURE

:eept the obl

tions of, Section 637.0505, Flrida Statutes.

Y-2(-¢

11. Pursuz nt to the provisions of Sections 607.050z and 607.1508, Floride Statu tes, the above-named corporation submics this statement for the purpose of changing its 1egistered
office or registered agent, or bath, in the Statg < f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apy.ointment as registered
agent. | am familigr with, g i

Signature, ] \stered (NOT = Regstered Agent signalure raqLirad when remnstating) DATE '
12. el OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PSD [ eLeTE 1.4 TITLE [jChange [ Addition
NAME GARCIA, WILLIAM 1.2 NAME
sreeraporess| 8950 N.W. 22 COURT 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33024 14 CITY-ST-2IP
TIMLE V1D {J DELETE 21 TITLE [JcChange  [] Addition
NAME GARCIA, VERONICA 27 NAME
sreeTappress| 8950 N.W. 22 COURT 23 STREET ADDRESS
CITY-ST-21P PEMBROCKE PINES FL 33024 2 4CITY-5T.2P
TLE L] DELETE 31 TIME OChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-§T-2ZP
TIME ] DELETE 41TITLE [JChange  [T]Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CiTY-5T-2P 14 CITY-5T-ZP
TITLE {J DELETE 51TITLE ] Change "] Addition
NAME 5.2 NAME
STREET ADDRE 3S 5.3 $TREET ADDRESS
CITY-ST-ZIP 54CITY-ST.ZIP
TMLE [J DELETE E1TITLE [IChange [ Addition
NAME 6.2 NAME
STREETADDRE 3$ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb s certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further certify that the information

indicated on this annual report ¢r supplemental annual repo;
officer ur director of the corporaiion or the reeiver or trust
Block 12 or Block 13 if changed orwn ar\ att cr‘Eem \(vith

SIGNATURE:

SIGNATLRE AND TYPED

[

TR

Date Dayume Phone #

true and accurate and that my signatt re shall have th: same legal effect as if made ur der oath; that 1am an
empowered to execule this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
address, with ail other like empowered,

0145333

CR2E034 (11/98)}

194-137- 690

|




