2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # P95000072440

t. Entity Nama

BLUE MOUNTAIN RESTAURANT AND LOUNGE INC.

07-19-2004 90006 009 ***150.00

Principal Place of Business

1430 NORTH STATE ROAD 7
LAUDERHILL, FL 33313

Mailing Address

1430 NORTH STATE ROAD 7
LAUDERHILL, FL 33313

94063228

LTI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEINumber 4r |Applied For
_ ) . . "__65'964'5'999-_52‘_‘0—?3 74%/ Not Applicable
e | County Zp Country 5. Certificate of Status Desired | Ei'gsqﬁf:i""al
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name

LOBBAN, NORMAN A
7220 NW 44 CT S
FORT LAUDERDALE, Fl- 33314

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

’ ‘.L; - -the obligations of registered agent.

_| siGNATURE
oS Signature, typed or pr‘m:d name ol registared agent and tite il apglicate.

INOTE; Registered Agent signature requred when roinslating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 say Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

+ 10, . . OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE POT O pelete TIE j" e f;ﬂ,} AER & ] Change dition
NAME SMITH, ANDREA RAME r
STREET ADDRESS | 3920 NW 45 WAY STREET ADDRESS 55&/@577#% r
CITY-ST-2IP LAUDERDALE LAKE, FL 33319 CITY-5T-2IP
JME | MEBS . _ R v YT ETI ~ . = - T chame L Addito |-
HAME MORGAN, DAFHNE B NAME
STREET ADDRESS | 3700 N.W. 218T ST. STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKE, FL 33311 CITY-ST-7IP
TITLE [T Delete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP GY-ST- 2P
TITLE O3 Dbelete TITLE 1 cChange [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CRTY-ST-ZP CITY-5T-2P
TLE [ petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-5T-2P
TImE [T Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cathy; that | am an officer or director
of the corporation or the raceiver or trustae smpowerad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with a"\ojhﬁlike empowered.

- SIGNATURE: " AW0kER Lo

2277 Quadea Filde - gy £X0 g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OMRECTOR

Date Daytime Phone &




