2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000082396

1. Entity Name

TEQUILA BLUE, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90015 022 ***150.00

Principal Piace of Business

601 BRICKELL KEY DRIVE #802
MIAMI FL 33131

Mailing Address

MARTHA DAJER
615 BRICKELL KEY DR
MIAMI FL 33131

vivuuItyg

2. Principal Place of Business 3. Mailing Address

DUEREA

il

Suite, Apt. #, eic.

DAJER, MARTHA
615 BRICKELL KEY DR
MIAMI FL 33131

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0964078 Not Applicable
Zi Count Zi Count m
P ountry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abgd tity submlts this
the cbligations of fegistere ﬁem

SIGNATURE

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, nnﬁzﬂ’nameﬂﬁf registered agory and title if appficable. (NOTE. Registerad Agenl signature ragured when reinstaung) DATE
FILE NOW!! FEE IS $150,00 ,
9. Elect ign Financi
/'After May-1,,2004. Feo will be $450. st et oot 30500 ey e
: .Make Check Payable ta Florida' Deparlm' _ '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 3 pelete TITLE [ change [ Addition
NAME VAZQUEZ, GERALDO A NAME
STREET ADDRESS | 601 BICKELL KEY DR., STE 802 STREET ADDRESS
CITY-51-2P MIAMI FL 33131 CITY-ST-21P
TITLE FD O oetete TITLE [J Change ] Addition
NAME DAFER, MARTHA NAME
STREETADDRESS (601 BRICKELL KEY DR., STE 802 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 CITY-ST-ZiP
TMLE 3 Selete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
mEe [ pelete TME {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-ST-2P CITY-ST-2IP
TMLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. t hereby certify that the information supplie:
indicated on this regort or supplementzl r
of the corperation or i
changed, or on an atta

SIGNATURE: N

ith an afidress, with al\other like empowered.

—  MARTHA DAJER

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
e empowerhd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yapy  (35)379 94 €2

SIGNATURE AND TYPED OF PRINTED,

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




