2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR}

DOCUMENT # v18762 -

1. Entity Name

RECYCLED BLUES, INC.

FILED
Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Businass

1507 WASHINGTON AVE -
MIAMI BEACH FL 33133

M_;__I-Ilng Address

1507 WASHINGTON AVE.
. MIAMI BEACH FL 33139

Il

2. Principal Place of Business__ 3. Malling Address

I

I

I

Suie Apt. f, ele. ' Suite. Apt. ¥. et 1st MOORE CR2E034 {10/04)
City & State _ City & State 4. FE! Number Applied For
65-0369289 Not Applicable
Zp County ap Country 6. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Currant Registerad Agent i 7. Name and Address of New Registered Agent
T - - Narme o : N
-
ES;TBNLC%EI\? ROAD Straet Address (P.0. Box Number is Not Acceptable] . B
MiaM! BEACH FL 33139
City FL [ Zip Code

8. The above named entity submits this statement for the burpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signatuie, bybad ¢f prnlad nama o mglslgr;sd agent and ke i applicablo {NOTE ﬁ;gisleledAgem signature required whan reinstaling) DATE

FILE NOWY! FEE 1$ $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, OFFICERS AND DIRECTORS N i ~ ADDITONS/CHANGES TO OFFICERS AND DIFECTORS N 11

e VPS T S Ol pelste e B ~ [Jciange [ Addition
AN FERNANDEZ, NESTOR NN  L0OoOoETTRE

STREET ADORESS | 1507 WASTINGTON AVE STREF ADDRESS U3/26/05-80024-002 150,00

LY. 57-2P MIAMI| BEACH FL 33139 GITY-ST-7%

TAE PT - ) o Clodete T CTchange L] Adeifion
NAME FERNANDEZ, VERONICA NAME

STRECT ADDRESS [ 1507 WASTINGTON AVE STREET ADDRESS

CITY. 57-2P MiAMI BEACH FL 33139 CITY-51- 7P

e - 7 Gefote e iChange [ Addition
e W HAME

STRIFT ADDRESS STREETADDRESS

CITY.ST-21P CITY.S1- 217

m - O] beets Wil i [Jchange [ Addition
NAME NAMLE

STREFT ADDRESS STREFI ADDRESS

GITY.57-2IP CITY-ST-2IP

T o ) Digecte N winr Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY . 5T.71P CITY-ST. I

MILE ) S 7 pelste une TJChange L] Addition
NAML NAKE

STRELT ADDRESS SiRECT ADBRESS

CITY. ST ZiP — - CIy-5T-7IP

12, | hereby certi
indicated on
of the corporation of the receiver or trglee
changed, or on an atiachment with s address,

SIGNATURE:

S 3K

I
Daytme Prong #

that the Injormation supplied with this ﬁiinég does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. 1 further certify that the information

is report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

7 ov_vﬂe_;?reﬁl tQ execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all gher Tke.empowerad.




