2004 FOR PROFIT CORPORATION FILED
.2 ANNUAL REPORT (AR)

TR TR Mar 02, 2004 8:00 am
1. Ently Noma Secretary of State
-.BLUESHIRE, INC. * 03-02-2004 90049 031 ***150.00
frincipal Place of Business Malling Address
5209 MW .74th Ave., #220, PO Box 527245 : ' -
Miami, FL 33166 Miami, FL 33152 :
iy LT
717 Ponce Leon Blvd., #234 717 Ponce Leon Blvd., #234
Si‘;'_'; ;9'-22:1“0- ‘ Sj::ef‘f; ;:'“- MOORE CR2E034 {11/03)

Cily & State City & Stale : 4. FE! Numbar Applied For
Coral Gables, FL 33134 Coral Gables, FL 33134 59-2185522 Not Applicabla

Zip331'3 4 I?SKW 332{) 24 CGUS';:Y 5. Cerlilicate of Status Desired ;] Eﬁ'gfqu‘k::ghm

. 6. Namea and Address ol Current Reglsiered Agent 7. Name and Add of New Reg! d Agent
Garcia, Isabel , Name '
Suite 220 T Frank R. S, Fabre

i - Strect Addross (P.0. Box Number is Not Acceptabla)
5209 MW 74th-Averme -

Midm®, FL 33166

Goral Gables

FL [

pfﬁa; Q[_’clwnﬁim'ilswegjsietud oflice or registered agent, of both, inihe Stale of Fikxida. | am lamilia: with, and accep!

T N
—_ e P

8, typad o i MR ATt = =0T k: Hopiiisend Agunt Seuiatue ishixacact whon ronulaliog) DAIE .

B. Tho above named entity-sibmils lI'||s slatemant lor the
lha obﬂgalion?agﬁ‘l;:d agent. -
sionaTURE {2

L FILE- NOWIL FEES $150.00 .
S5 it May.1,2004; P i be $550.00 * o Fun Comoaion, 1 oo
{Make Check Payable 1o Florida Deparument 3f Stale’! ( '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
meg T ‘ O oelete {113 O change [ Addition
HAME Garcia, Maria Isabel HAME . ‘
steeraooness | 5209. NW 74th Ave.,., Suite 220 SINELT ABORESS
onv-s-%®  IMiami, FL, 33166 CiTy-51- 2
me PD ' £] Detete me PD oo ‘ © [ chage {7 Addilion
A Gonzalez, Rbsa.E. NAME Dickinson, Paola M.
sirger aboss 15209 NW 74th AVEA- ' Suite 220 smeraoness | 4990 SW 80 .St
ar.s.-z¢  |Miami, Florida 33166 ayy.st-np Miami, FL, 33143 .
me SD- |- -t €] octere me. . - [JChange [ Addillon
wme  |Fabre, Frank R . HAME
;| swcraoontss 1717 Ponce de Leon Blvd., #234 SHIEY ADDALSS
ALETS® iCoral Gables, FT 33134 clr-si. 2
1111 : O peiete MLE O cnange [ Addition
e : '3
STREET ADORESS SIMLET ADDRESS |
CTY-ST- 2P CIv-S1-21p
THLE [ Detpte i1E14
NASE MAME
STREET ADDRESS STREET AORLSS
Cy-S1-20 : re-st-2e
me O Detete e
HAME NAME
STRECT ADDRESS SIAEET ADORESS ‘
cy.ST-Ie ore-ST-2p - USSR !
12. | hereby certify that the Information suppliod wil Lll::gfdnes nol qualilffﬁﬂho axemption stated in Section 119,07(3)1), Florida Statutes. | further certily thet the information ¢
indicalad on ihis 1oporl O supplemental ¢ 5 and accurale and thal my signature shall have the sama legal elfect as if made under oath; that | am an olficer or director
of the corporation o the receiver of Jrustée wered 1o gxacule 1his repogl.as required by Chapter 607, Florida Slatules; and thal my name appeass in Block 10 or Block 111
changed, of on an-allachmenl with an address, wilh altﬂ&?ﬁ@% N
ph ;
SIGNATURE______ . Fr 7./ )2 - '
w&) OFFICERGR DIRECTON Daie Dayiwne Flone 8
potill :
L 7

02/26/04 T~ |
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e
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