FILED
2006 FOR PROFIT CORPORATION . Mar 20,2006 8:00 am

ANNUAL REPORT Secretary of State

Pgify:Nl;jmrzA ENT # F5661 3 03-20-2006 90004 001 ***150.00
BLUE SEA CORP. OF THE FLA. KEYS, INC.
Principal Place of Business Mailing Address ) ) L o» -
2975 OVERSEAS HWY 2975 OVERSEAS HWY ’
MARATHON, FL 33050 MARATHON, FL 33050
e S TR RE IR e
Sulte. Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2142712 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eaae' ;?q lﬁ::l:;tional
e~ —  _B. Namo and Addross of Current Regisiered Agent— - 7. Name and Addraas of New Registerad Agent
Name
MILLER, ROBERT K. ESQ.
2075 OVERSEAS HIGHWAY Strest Address {P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
Gity FL J Zip Code

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
Signatura, [yped or printed nama of registered agant and tita if applicable, {NOTE: Hegistared Agent signature requirad when ieinslating) DATE
FILE NOWIl! FEE IS s15°.°o 9, Election Campaign Financing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete TIHLE Ochange [ Addition
NAME HALIOUA, CLAUDE NAME
STREET ADOFESS | 7435 OVERSEAS HIGHWAY STREET ADDRESS
CITY-S1-2P MARATHON, FL CITy-ST-21P
me 3 pelete TLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-289
TLE -1 1 palets TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -s1-2IP CHY-ST-2IP
ME O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TIFLE [ pelete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P CITY-S1-2P
TTLE ' O pelete TIE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST- 2P CcrTY-S5-2IP

12. | herehy certify that the information supplied with this fillng does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that the information
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 an officer or director
of the corporalion or the receiver g trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an altachment an address, with all other like empowered.
bl 4 o

SIGNATURE: /’

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




