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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # pg6000025341

1. Corporation Name

BLUE MONSTER DQ INC.

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90137 027 ***150.00

VRIS RN

Principal Place of Business Mailing Address
9557 NW 415T STREET 7520 SW 1715T STREET
RMARK FL 33178 MiAML FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/18/1996
2. Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] 26] 65-0664012 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. - iti
e P 5. Cerlifcate of Status Desired [ $8.75 Adaitional
E‘ ;l Fee Required
City & State City & State 8. Election Campaign Financing - $5.00 May Be
E] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year intangible
;‘ E‘ E\ m Persanal Property Tax. Oves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

8

pary

BLATY, ANTHONY Nave 7= T ST (L A

7600 RED ROAD

82| Street Addbess (P.O. Box Number is Not Acceptable)

MIAMI FL 33143 S 5/10, g\w Vi = }7/

/,B,* City

o

/TS FL || %52 ¢/

11. Pursuant to the provisions of Sections 607.0502 and 607.15
office or registered agent, or both, in the State of Florida. S,

“above-named corporation submits

i ¥ this ment for the_purpoe
i fized by the corporation’'s board of directors. repy ag: ﬁ,
agent. | am familiar with, and accept the obligaﬁn?‘jf. Satti . Alogida Statules. ?
SIGNATURE / — ; )

age of changing its registerad
{pointment as registered

Signature, typed or pnnted name of registered agent and)@le ifap,

tel
|
NOTE: Regisisred Agant Sigrature mequired when reinstating) / 7

DATE

12, OFFICERS AND BIRECTORS ~—T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P “ [ DELETE 11 TIMLE ’ OcChange [ Addition
NAME ST CLAIR, KEITH . 1.2 NAME

swreeTaporess| 7920 SW 171 8T / 1.3 STREET ADDRESS

CITY-S3-2IP MIAMI FL 33157 14 CITY-8T-2ZP

TITLE v ] DELETE 2.1 TITLE [Change [ Addition
NAME ST CLAIR, JOHNNITA 22 NAME

streetaporess| 7520 SW 174 ST 23 STREET ADDRESS

CITY-ST.ZP MIAMI FL 33157 2 4 OITY-5T-2P

TTLE [ DELETE JATME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-2P :

TITLE [ DELETE 41TME [JChange [ Addition
NANE 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP 44 CITY-5T-2

TMLE O DELETE 517TITLE [cChange [ Addition
NAME 5.7 NAME .
STREET ADDRESS 5.3 STREETADORESS

CITY-ST-ZIP 54 CITY-5T-2IP

TITLE [] DELETE 81TIMLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 GTREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Si
te and that my signature shalllhave the same legal
xecute this report as required by Chapter 607 Florid# Stat that my name appears in

ort is true and ac

indicated on this annual report or supplemental annual ¢,
officer or director of the corporation of the-tegeiver or
Block 12 or Block 13 if changed, or on an attaihm

SIGNATURE:

ules, | further certify that the information
ct as if made under oath; that | am an

0231663

CR2E034 (11/98)

[ / // Data / / Daytime Phane #



