S | o FILED
2004 FOR PROFIT CORPORATION 13,2004 8:00
ANNUAL REPORT (AR) ' Seslécretary of Stafe‘m

ng}a{yENT # V52893 08-09-2004 90007 048 ***150.00
BLUE SKY INSTlmTE, INC.
Principal Place of Business; ! Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
O SIS 66433482
. - I
2. Principal Place of Business 3. Mamng Adares 1 ‘ | hid . i
/2600 Bistayne &ua /2000 B}Scowe Blu) A0 S G L
Suile. Apt. #, ete, Suite, Apl. #, eic, MOORE CR2E034 (4/04)
05 : ~&0S '
City & Stare City & Stalg : 4, FEI Number Applied For
JHcm; 2 FL. N . MM‘{ my v ya 65-0353585 t Applicabie
§} g4 cj}”!‘:’s ' ?’3 IR / ] C’“““‘Z/ S | Cenicatw ot Siaws Desied O ?3'-,{?“3?::““'
6. Nama and Address of Current Regmend Agem 1 Name and Address ol New Registered Agem
' Namg
- -ﬁ-,%NﬂSETEJg:ESE‘rﬁ; T e s e T Stree'l At-idress{l;-o—gcjt:ur;\_ber |sh;otAécapm;;; e
MIAMI SHORES FL 33138
' Ciry : FL I Zip Code

8. The above named enmy submns this stalement tor the purpose of changing its registered office or regisiered agant, of both, in the Staie of Florida. | am familiar with, and accept-
the obligations of registered agent.

SIGNATURE .
SQnature. pea of Brimea name of reQurEned 98Nt ANG Iitk ¢ appicahle, {NOTE: Rageeiorec Agenl Sigratuns roquirec when rasnstatingh e QATE

5.607.193(2)(b). F.5., allows for the waiver of the $400.00
lats tee. By checking this box, the corperalion certifies it
did not receiva prior notice. Fee to file is $150.00.

/9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. {1 Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ O peiets TmE Ctenge [ Addiion
NAME CHERRE, CYNTHIA H, RAME
STREET ADDRESS | 1470 MLE. 101 ST. STREET ADDRESS
orv.st-zP  |MIAMY SHORES FL CiTY- 51- 7P ) ‘
e - |Dp O delete me Ochange ] Addition
NAME KAHN, STEPHEN NAME '
STREET ADORESS | 1470 N.E. 101 ST. STREET ADDRESS
omv-s1-70 [ MIAMI SHORES FL . . - o f st - _
TiTLE ' 3 detere L Octrange [ Adultion
RAME NAME

~ STREET ADDRESS :fim—r i e C e o STREETMIDRESS |- —= mm ot e e e e},

eIy S1-2P ; ‘ g emvsrze ) T T |
Tine [ oelete TME - [ Change [ Addition
NAME . HAME : ‘
STREET ADDRESS STREET ADDRESS
CIey. ST- 29 ) CITY-ST-7P
e o 0 petete me [ cCrange [ Agdaion
NAME ' NAME
STREET ADDRESS ! STREET ADURESS
Cry-51-21p CImy-S1.7F
e SR [ Oeiste me D Crange ) Addition
NAE N NAME
STREET ADORESS . STREET ADORESS
GiTY-5T- 2P iTY-S1- 2P

12. ) hereby certify thai the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funher cerify that the information
indicated on this report or supplemental regbnt is true and accurate and that my signature shall have the sama legat effect as il made under oath; that | am an officer or director
of the corporation or 1ha recgiver or trustedempowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac vyh an gddress, with all other ke empowered.

SIGNATURE:

U TYPED OA PRINTED NAME OF S1GNMNG OFFICER OR DIRECTOR




