' FILED
2005 FOR PROFIT CORPORATION | Apr 01, 2005 08:00 AM

~  ANNUAL REPORT
DOCUMENT # P97000070639 Secretary of State

1. Entity Nama

BLUESTAR MANAGEMENT, INC.

Principal Place of Business—u - Maifing Address —
230} CLINT MOORE ROAD 2901 CLINT MOGORE ROAD
#413 #413

BOCA RATON, FL 33496  US BOCA RATON, FL 33496 US

— R0 O G

03262005  No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Appliad For
: ’ : 850820130 Not Applicable
O $B.75 Additional

5. Cerlificate of Status De:.?wed Fee Required

8. !;lamg and Address of Current Reglisterad Agent e gt .. e

BECK, HERBERT _—_

2901 CLINT MOORE ROAD #413 _DO NOT WRITE
BOCA RATON, FL 33498 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of cﬁanglng its registared office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE e o : N : I -
Signatwe, typed & Wlednmnehmarad apert and Wwie i appiicatle. (Y:IOTE Registered Agent sigralure required when reinslating) ) i DATE
FILE NOWII! FEE IS $150.00 9. Eleation Campaign Financing $5.00 way Be LIMWING2e3955
Aftar May 1, 2005 Fee will bo $5%0.00 Trust Fund Contributior:. LI AddedtoFees D‘J; ;é?qgéﬁggggébmq 151:] {_]ﬁ
o ] 7 ) # LD e .
10. OFFICERS AND DIRECTORS 1 F
e D 1 S
NAME BECK, HERBERT

STREET ADDRESS | 20071 CLINT MOORE ROAD #413
CIry-ST-ZIP BOCA RATON, FL 33496 B .

TITLE
NAME
STREET ADDRESS
CITY-§7-29 R

TILE
RAME

s | DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
LIty -ST-2P S —

TITLE
NAME
STREET ADORESS
CITY - 57- 2P N N L

TILE
NAME
STREET ADDRESS

CIFY-51-2IP
L PR, U &

12. | hereby certify thai the information supplied with this filing does not qualily for the exempiion staled in Section 119.0?*3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal aftact as it made under aath; that | am an officer or direcior
ol the corporation or thg recgiver or trustas empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changad, ar on an attachmant with an addres all othey like, smpowared.

Heegeer fent. T2 el

SIGNATURE; , h
/ SIGPfATURE AND TYPED OR FRINTED NAME OF ?GNIHG OFFICER OR CIAECTOR Dals Daylme Phone #

Ve



