2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P99000111909

1. Enlity Name

*BLUESUIT MOM.COM, INC.

(04-05-2004 90039 024 ***150.00

Principai Place of Business

Mailing Address

BAILEY, M
SUITE 300

v

ARIA A

2335 E. ATLANTIC BLVD
POMPANO BEACH FL 33062

[

v
‘-

2335 EAST ATLANTIC BLVD. 2335 EAST ATLANTIC BLVD.
SUITE 300 SUITE 300 4 4&24 577
POMPANO BEACH, FL 33062  US POMPANG BEACH, FL. 33062  US
SRS 0RO
Suite, Ap!. #, etc. Suite, Apt. #, 8iG. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
65-0972163 Not Applicable
Zip Couniry ap Caunrry 5. Cemflcare of Status Desired O $8.75 aadirional
PO - U P -—_—e — — e PRI i —— .—_FeaRequired_ _ _ __|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Gode

'8, The above

named ¢

3

submlts lhls stalerment for the puroose of chang:ng |ls rogistered olhce or reglstered agent, or both in tha State of Flonda i am famzhar with, and accapt

Pl r et . - PR T P Vo I '-|JL .
JERIEE, AR - . —_ PR o e e mmmam m ea wmem o e e
¥
. -, PR
SIGNATUHF H -
20LEYD T U0 Signatune, wpedorpnnted namd of registared agent ana hile if agplicable. {NGTE: Registerad AQRN $Ighaturs raquied when reinstating} DATE

b

9. Elaction Campaign Financing

. __FILE NOWIl. FEE IS $150.00 _ % Eloction Campaign Financing. .+ $5.00 May 8e Jopas 5
5 Aﬂ:er May 1 2004 Foo will be $550.00 ~ Trust Fund Conlnbl‘mony. N O, Addedto Fees THT T T o T e
10' H -.i'-" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {4
e o o A "0 Delets T P/D e , . ﬂcnange; [] Audition
NAME BAILEY, MARIA A NAME s ‘;3 0 {':y v sf'
STREETADDRESS | 2335 E. ATLANTIC BLVD. STREET ADDRESS K& g4 -
Ciry-S7-21P POMPANO BEACH, FL 33062 LTy -5T-278P
JLE D ﬁ Delete ThLE = [ Change' [ Addition
NAME BAILEY, TIMOTHY L NAME
STREETADDRESS | 2335 E. ATLANTIC BLVD. STREET ADDRESS
CITY-ST- 2P POMPANO BEACH, FL 33062 ciy-S1-2IP EET

LDIE_ . - - . Doese_ . - fume e e s Crange. <[] Asition
NAME . NAME S Tty T
STREET ADORESS STREET ADDRESS
gI_T'Y;S_T;ZIR{ e s CiTY- §T-2iP i
ea Foa i R0 gl [ belete TILE [ Change  [J Addition

' " N . NAME =
Stheet Abpesg: P 1 A0 ’ STREET ADDRESS
Ciry- §7-2P CITY-ST-Z1p -
TILE, 7 {7 Dalete THLE

v;r{AMEL—« 7 R SR NAME .. - .

~STREET ADDRESS | - - - mmoem —ommome e =7 200 L LT LM - == =~ || siREETADDRESS . -

OIVGSLER wials ot Slmd i Mg T Jpis e sy a JOVCSTAP o - -

mE, BN T LB Cor sDvester vae e o T e e [(Jchange [ Acdition
domame_ _ NAME e e R

STREET ADDAESS - STREET ADDRESS |- Lo Ly

"’anj"‘ni - = . i A - T TOT T T e T Tewer L em e S

cry-sTiaP ciTy-S1-2p

12..1 haraby cerufy that the information supplied with this filin, g
“indicated.cit this report or supplemantal report is frue an
' of the corporation ar the receivergs

does naot qualify,
accurate and tf#a
stee empowgred 1o execie thi

the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal efféct as if mads under oath;'that | am an officer or director
as required by Shapter 607, Florida Statutes: and that my name appears in Block -10 or Block'11 if

s changed or.onan aua‘hmanl il ddress with all other lifg ey
TS STRAN
SIGNATURE
oy
- 7
L i QAP Y T NS




