'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROF
CORPORATION
ANNUAL REPORT

DOCUMENT # V51269

1. Corporaton Name

BLUE EMULATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Principat Place: of Busingss

BT

Madling Address

618 ARVERN DR BLUE EMULATIONS INCG
ALTAMONTE SPRING FL 3270t 616 ARVERN DR
us GIé“MONTE SPRING FL. 32701 3. Date Incorporated or Qualified 3a. Date of Last Report
e k - 07/15/1992 01/17/1995
2. Prncipal flace of Husiness | 28. Maiing Address 4. FEI Number Applied For
o) R i 50-3137134 Not Appiicabie
~ Suite, Apt # etc | Sute, Apt. 4, elc. 5. Cerlificalo of Status Desired 0 $8.75 addgitional
L?'%| o R . 27| Fes Required
Gty & State | City & State 6. Election Campaign Financing $5.00 may Bo
[23] S o _ 23] . Trust Fund Contribition Addad to Fees
D Country | 7p __ Country 8. This corporation has habg)p« intangible tax under s 199.032,
24 25] 20 3o Florida Statutes Yes [Iho
9. Nameand Address of Current Registered Agenit 10. Name and Address of New Reglisterad Agent
81| Narme
qu—'» ROBERT 82| Strect Address (P.0. Box Number Is Not Accepilabie)
618 ARVERN DR
ALTAMONTE SPRINGS FL 32701 83
B4 City FL 85| Zip Code

1. Pursuan 10 the provisions of Sections 607.0507 and 607, 1508, Flonds Statules, The above narmed corporation submits this statement for the purpose of changing its registered ofice
or registorod agent, or bolh, in the State of florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o e
. e bypmes ;wiw.:.<;1_(.a .ol .L:;»,t.,v:iJ agent and tite 1 a; i cakls (NOTE Hegistarad Agent signatung redired when reinalating! DATE. G
A2 T TOFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P [T DELETE 1 ATILE {0 Change [ Addition =
hish'e FRITTELLI, ROBERT 12 NAME §
UKk ADTRESS 618 ARVERN DR 1.3 STREET AGCRESS i
Ofy 51w ALTAMONTE SPRING FL 14CTY-§1-2 &
'Ii‘[‘_-[m o T ) T [:] DELETE 2 1TITLE D Change D Addition o
Y 22 NAME
SIHEE| BODRISS 23 5TREET ATIDRESS
| cav-slozp N e ] 240ITY-51-2p
Tt 7] DELETE 31 TLE [ Change [T Addition
hAN 17 NAME
SEHEET ADIRESS 33 STREET ADCRESS
OTY-51 AF o } _ 4 CITY-5T-2IF
s [ peLene 4 1TE [] Change [ Addition
HAME 42 NAME
SIHEE" ATDRESS 43 STREET ALDRESS
LRI 44CITY-8T-20P
itk [ DELETE 51 TIME ] Change  [] Addition
HAM: 52 NAME
SIHEED ADLFE S 53 STREET ADDRESS
CIN-51- 2P e 54CITY-ST-21P
TILF [ DELETE 6 1TINE [ Change [ Addition
KAk 6.2 NAME
SIKEET ADORESS B.3 STREET ADDRESS
oaws e | 54CITY-51-2IP

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual rey
oath; that I ani an ofticer or director of the corporation o the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Ao ey Aosrrec e,

14. | da hereby cerdy that the information suppliod with this fing 1 voluntarily furnished and does not quality for the exemption stated In Seclion 119.07(3)K), Flonda Statutes. 1 furthor
port is true and agcurate and that my signature shall have the same legal effect as if made under
powered {0 execute this report Bs required by Chapter 607, Florida Statutes: and that my name

/< /P~ PC YO~83//S

Date DerArme Phonea §




