ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

_’20041_03— -PROFIT-CORPORATION— FILED -

DOCUMENT # s45602 ecretary of State
1. Entity Name
04-26-2004 91036 038 ***150.00
BLUEGRASS MOVEMENT, INC.
Principal Piace of Business Mailing Address
1501 S ANDREWS AVE 1501 S ANDREWS AVE
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,03)
City & State City & Stale 4. FE! Number Applied Far
65-0255826 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [:I $8'75 F}ddit‘ronal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name_

BLACK, SOUNDRA R

- LSOV

1501 S. ANDREWS AVE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

e

City FL Zip Code

. The above named entity subriiits this staternent for the purpose of changing its registered office or registered agent, or bem in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent

SIGNATURE . _
Signature. typed or printed f registared agont and titls  applicable. {NQTE: Ramstered Agenl sigraturs required when rainstating} i DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T 3 Oetets TME [JChange [ Addiion
NAME BLACK, SOUNDRA R NAME
STREET ADDRESS | 1501 S. ANDREWS AVE. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33316 CITY-5T-2P
TITLE 3 oelete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADGRESS
cY-ST-Ip S . A N Sl - [V 1 ) O S - e - - s
TMLE ' [ pelete ME ] Change E] Addiion
Hanan [ R, - . mr e S e - ST GRS L e T D e A e et e me T m R Rl =1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
e [ Detete TITLE [JcCrange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' 1 Delete | TMLE [J Change  [] Addition
NAME . NAME ’
STREET ADDRESS ’ STREET ADDRESS
CilY-S1-ZIP ] CITY-ST-21P
TILE - [ petete TME [Jchange [ Addition
NAME . NAME
STREET ABDRESS ! STREET ADDRESS
CIrY-57-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. { further certlf-y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ar addrass, with all ather like empowered. N

SIGNATURE: mxbwg RS- A qsi/ 5&(/ Yol

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phrona #




