2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ¥ P99000041668 Feb 01,2005 08:00 AM
3. Entity Name Secretary of State
BLUE STAR INVESTMENTS, INC.
Principal Place of Businass - ) _Maiﬁng Ad-&ress
1322 MADISON ST — 1322 MADISON ST
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
us us
e e E B 11 TR
Suite, Apt. #, etc. S o o Suite, Apt. #, efc, ) ) T 1st MOORE CReEG34 {10!04)
City & State T City & State ) ) 4, FE! Number Applied Fer
— — 65-0918556 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired (] gg'gg:‘:ﬂ"’"a‘
€. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
T T ’ ) | Name
%?gﬁﬁyg%OEﬁgl:fﬂEET - Street Address (P.O. Box Number js Not Acceptable)
HOLLYWOQQCD FL 33019
City F L 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
the chligations of registered agent.

SIGNATURE - — e — . -
signature, typad o printed name cof ragisterad agart and ills [ applicable (NCTE Hegistarad Aganl sigaature requrod when einstamg] PATE
" o )
FILE NOw!! FE_E |§ $150.00 - 9, Slection Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . TrustFund Contribution. []  Added 1o Feas
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS _ - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 etete 1ILE [ thange  [] Addilion
NAME STEKLOF, HOWARD NARE
STREET ADDRESS (1701 NW 93 TERR STREET ADDRESS
ary-st-ar - |PLANTATION FL 33322 GIFY ST-2F T
— — S 1T "_ﬁ‘:--h":_l; 1Ty

TiLe v 1 Delete - A VS DL ange - .[] Addition
KA LAWRENCE, EARL NAME {5k 1= B0NRS-01  TEH, o)
STREET ADDRESS | 1322 MADISON ST SIRFET ADDRESS
gy S0P {HOLLYWOOD FL 33013 : oATY-51- 4P
e o - "Douse [ e [ Change  [] Addifion
NAME NAME
SIRLET ADDRESS SIREETAQDRESS
CIFY-S[- 0P CHY-5T- 2P
TLE ) Opeste TME ) C1Change ] Addition
NAME NAME
STREET ADDRESS SIRECT ADGRESS
oify- ST-21P . CHY-S1-4IF
TLE T o 7 Delete HiLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
Ciy-§T-2P cIry-51-2F
TILE o R THLF ' Ol change [ Addition
NAMD NAME
STREET ADDRESS STRECT AODRESS
LiY-SI-2P CIY-S7-2IP

12. ['hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3]{i), Florida Statuies. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: QLW% 1 Lo (fasfer 154 220-98173

SIGNATURE AN| El PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Davtima Fhane ¥




