2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2005 8:00 am

DOCUMENT # P96000051670 Secretary of State
BLUE DOOR PRODUCTIONS, INC. 03-31-2005 90057 005 **130.00
Principal Place of Business Mailing Address
515 SEABREEZE BLVD. 515 SEABREEZE 8LVD. R L
SUITE 545 SUITE 545
FI. LAUDERDALE, FL 33316 FT. LAUDERDALE, fL 33316 ' I -
‘ 1 17K
s S T 0 R
Suite, Apt. ¥, efc. Suile, Apt. 8, elc. 03292005 Chg-P CR2EC34 (10/03)
City & Slate City & Stale 4, FEI Numbet - Applied For
65-0804088 . Not Applicable
Zip Country Zp ] Countty 5. Certificate of Status Desired O g‘g?qmﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name 0 .
VINO, RAYMOND FCM;\'B Gould
: Street Aoaress {P.O. Box Number is Not Accepiale)
gLE:TSEEA&%REEZE BLVD. TS e ac .
FT. LAUDERDALE, FL 33316 <o /c 54<
City Zip Code
Fh Lo decde fe FL | 83%,,

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 Forida. | am tamiliar with, and accept

the obligations qf registered agent.
3/2 9%5
odre 7

SIGNATURE
(NOTE: Rogrstered Agent when renstaing)
FILE NOW! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Xm TME [ Crange [ Addition
NAME VINO, RAYMOND HAME
STREET ADDRESS | 515 SEABREEZE BLVD., STE. 545 STREET ADDRESS
CeTy-5T-3F FT. LAUDERDALE, FL 33316 CTY-ST-2P
TLE P [ Detete TE O ctange [ Addition
HANE GOULD, CRAIG RAME
STREET ADDRESS | 215 N. BIRCH ROAD STREET ADDAESS
CrY-51-2P FORT LAUDERDAL, FL 33304 CATY-SF-2P
TE O3 Detete TME [3Cange [ Addition
NAME A ‘
STREET ADORESS STREET ADDRESS
Cry-S1-2P CfTY-ST=-7IP
TRE O vetete e [J Crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-7P
TITLE 1 oetete e Dcrange {1 Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CmyY-S1-2P CITY-ST-2P
TME [ betete TME CdChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-5T-2P ’ oTY-§T-29

12. | hereby ceriify thal the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale anct thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repolt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other Ji powered

SIGNATURE: Cﬁ'ﬁ éw/c/ A iets ﬁ% ﬂzs,;é;/ 54%5 754 /3826

mnmmmommm Drytrna Phone #




