FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000111809 03-21-2005 90074 049 ***150.00
1. Entity Name
BLUESUIT MOM.COM, INC.
Principal Place of Busingess Mailing Address
2335 EAST ATLANTIC BLVD, 2335 EAST ATLANTIC BLVD.
SUITE 300 SUITE 300
POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062 US
R s AR
Suite, Apt, #, etc. Suite, Apt, #, eic., 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0972163 Not Apglicable
Zip Country Zip Country 5. Ceriificate of Status Desired (] §gg§q Addtional
~ §. Name a;nd:ddreaa of Current n;gis‘l-e'_rad ;g—e—nil - — 7. ;Iame and Adt;;ss o'f Ne; Registered Agent
Name
BAILEY, MARIA A
2335 E. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
POMPANQ BEACH, FL 33062
City FL [ 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 abligations of registered agent.

SIGNATURE
Signature. typed of printed name cf egisiered agent and ttle il apphcahie. (NOTE: Registaned Agent sighatu'e required whén reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Blaction Carpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
HAME BAILEY, MARIA A NAWE
STREET ADDRESS | 2335 E. ATLANTIC BLVD. STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL. 33062 CITY-5T-21P
TITLE 7 Delete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21F
e _’f oo T T T Oess - e 7T T/ - = © 7 T Ochaige™ [ Addion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-7P
THLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
imy-S1-29 CIY-57-2P i
TITLE [ oelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-87-2IF
TITLE O Dpetete TITLE [J Change [ Addition
NAVE NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S7-2IP

indicaled on this report or supplemental report is true agd acglrgte and that my signalure shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporatiorfor the rpceiver or trusiee empowergd/to egacyite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

o e commatarfor o 5,/// %S‘ K12l )2/ e

SIGNATURE:
Date Daytrrer Phone #

12. | hereby certily that the information supplied with this filing d ot qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further cenrtify that the information

o sf:mrune AND TYPED OR PRINTED NAME OF SIGNING ?{ncsj OR DIRECTOR




