2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # F72463 Mar 22,2004 8:00 am
1. Enity Name Secretary of State
BLUE SAPPHIRE, INC. 03-22-2004 90032 015 ***150.00
Principal Place of Business Mailing Address
2300 W. FLAGLER ST. 2300 W. FLAGLER ST.
MIAMI FL 33135 MIAMI FL. 33135 - -
us
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2189787 Not Applicable
p Country 2ip Couniry 5. Certificate of Status Desired [ ?g';g"ﬁ?e[g“"“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg)(}{)OWFEFRLXgIEEDSSM- Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnintad name of tegistered agent and title if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE

iLE NOWI!! FEE-IS $15000 *©. - . .
Ao May 1, 2004 Feowillbo 55000 Dol Compumrens 1y $5.00 ey so
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD : ] pelete TMLE [ Change (] Addition
NAME SOTO, FERNANDO M NAME
STREET ADDRESS | 2300 W. FLAGLER ST. STREET ADDRESS
CITY-ST- 217 MIAMI FL ’ CITY-5T-ZP .
TILE STD {1 Delete TILE [ Change [ Addition
NAME SOTO, SONIA NAME
STREET ADDRESS | 2300 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2P MIAMI FL : CITY -$T-2P
TITLE [ Detete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P iy -ST1-21P
TIMLE J Detete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-§7- 2P
TTE 3 Deiete TILE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-S7-7P CITY-ST-20P
THLE {1 Delete TITLE [Jcrange ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the informatian
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, with all other like emfowered.

SIGNATUREZS ) Sl rrnen s[1sfoy

/SIGN.ATURE AND TYPED OR Pﬂ?ﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




