- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000029531 Jan 22,2008 08:00 A
Secretary of State

1. Entity Name
BLUE MARITIME, INC.

Principal Place of Business Mailing Addtess
18450 NW 144TH AVE 18450 NW 144TH AVE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

00 G

01132008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2609869 Not Applicable
5. Centificate of Status Desired O $8.75 acational

Fea Required

Ay L Sl

8. Name and Address of Currant Registersd Agent

YELEN, JAN A
- 1104 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

% T e S5 L & £
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 obligations of registered agent.

SIGNATURE

Sonatura, tyDed or ot e of nigratenial Soort and tis d applcabie (NOTE: Regy At aOr requeed 1113 DAYE

FILE NOWIt! FEE IS $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fes wiif be $550.00 - Trust Fund Contribution. O  AddedtoFoes

10. OFFICERS AND DIRECTORS |
e D

RAME PULITZER, PETER

STREETADDRESS | 18450 NW 144TH AVE

oy-si-2? [ OKEECHOBEE, FL 34972

TILE

RAME

STREET ADDRESS
City-ST-ap

TLE

NAME

STREET ADDRESS
Cry-ST-2P

e

RAME

STREET ADDAESS
GiTY-SF-21P
™mE

HAME

STRCET ADDAESS
Gy 7. 2P

NILE
" RAME
STREFT AIRESS
ErTyY-S1- 29
12. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director

of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Bloock 11 if
changed, of on an attachment with an adaress. with all other ke empowered.

SIGNATURE: __ 24— Ptr=— Vitles (32141~ 3027

WGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrne Phone #




