2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

— — - ,
DOCUMENT # P29000030572 Feb 16, 2005 08:00 AM
1. Entity Name Secretary of State
BLUE INTERNATIONAL INC,
Principal Place of Business A ) 7rvié’=lirrmgiﬁ‘—m|_dress
4923 SW 33RD WAY 4923 SW 33RD WAY
FT. LAUDERDALE FL 33312 . FT. LAUDERDALE FL 33312
i i S— R G
Suite, Apt. #, elc. _T T Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
Cily & State } - City & State ) 4, FE! Number Applied For
65-0917295 Not Applicable
die Country ap Ceunty 5. Certtificaie of Status Desired (| ‘I?fe' HTS:; Lfifedciﬁo ral
6. Name and Address of Curtent Registered Agent I 7. Name and Address of New Registered Agent
- o ) Name
iggEgWAggﬂ%o\in Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE — "' — =

Sigralire, fyped of printad pame of regesiared agent and e §f appbtabk INGTE Fegistarad Agan signalure requited when 1sinstating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 = *
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Confribution. ] Added to Fees

10, ~  OFFICERS AND DIRECTORS - it. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11

THLE PVSET o 1 pelete THILE ) ijﬂﬂﬂﬂﬂ231054 [0 change T3 Addition
KM FEUDO, ANTHONY NAME e/ IBAU5-~R001 6005 150, 00

SIREET ADDRESS [4923 SW 33RD WAY STREET ADDRESS

CITY-SI.2ip FORT LAUDERDALE Ft. 33312 CITY-ST- 2P

Tne D T Ooeste J e Clchange [ Addition
NAME FEUDQ, ANTHONY NARE

CTREFT ADDRESS (4923 SW 33RD WAY SIRFFT ADNRFSS

CIry-sT.7ip FORT LAUDERDALE FL 33312 CHY-Stze

TILE [ celte THLE {1 change [ Addition
NAME NAME

“TREET ADDRESS SIREET ADDRESS

Y- ST- 2P CIrv-ST. 28

T - _ij Delete ¥ e [ Change [ Addition
NAME NAME

STREET ADDRESS STREE) ADDRESS

QHY-§T- 7P clly-S1.7p

T Clodete B ru [JChange [ Addltion
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CIFY-5T-2p CiY-51. 28

L [ pelete iE [ Change [ Addfion
NAME HAME

STREET ADDRESS STREET ADDRESS

LIY-5T-2IP CITY ST 711

12. | hereby certify that the_information supplied with this ﬁting does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
inciicated on this report or supplemental repart is True and accurale and that my signature shall have the same legal effsct as if made under cath; that | any an officer or director
of the corparation or the receiver or tustee empowered t6 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, wj thar like empowered, &2 /_’/pg

SIGNATURE: ident 3

Ciaytrna Phang 4

SIGNATURE AND TYPED G PRINTEQ NAME OF SIGNING DFFICER OR DIRECTDR Date




