"\

%" 2004 FOR PROFIT CORPORATIO
“ AMENDED ANNUAL REPO

DOCUMENT # K24780 (Q

1. Entily Name
SPARKLING BLUE, INC,

Principal Place of Business Mailing Address
12794 SW B ST 5820 NW 114TH ST.
MIAMI, FL 33184 HIALEAH, FL 33012

782 NW LeJeune Road

Suite, Apt. #, etc. Suite, Apls#l.:gc. 02122004 Chg-P CR2E034 (10/03)
Cily & State . City & State " 4. FEI Number Applied For
4 MIAMI FL 650227118 Not Agplicable
Zip ] Country Zip Country - X $8_75 Additibnal
33126 Us 5. Certificate of Status Desired O Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONZA, JESUS JESUS BOUZA
340 NW 161 AVE : Sireet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

/\_\ ﬁ City FL I Zip Code

iS slatement for, he/p of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits

the obligaiioyi ragistared
SIGNATURE

7 e 02/13/2004
Signature, fyped or printed name of regis| eﬁw{am title if spplicable_ j (NOTE: Regislered Agent signature required when reinstating) DATE
9, Electicn Campaign Financing $5.00 May BE= {1 N B = =1 3
Amended AR Is $61.25 Trust Fund Contribution. U Added to Fees O (-~ (EH--005  #451.25
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S 1 Delse TITLE ] cChangs ] Addition
NAME BOUZA, MIGUEL A NAME
STREETADDRESS | 5820 NW 114 ST STREET ADDRESS
CITY-51-2IP HIALEAH, FL 33012 CITY-51-2IP
TITLE DP A pelele TALE - "] Change ] Addition
NAME BOUZA, JESUS - NAME
STREET ACDRESS | 340 NW 161 AVENUE STREET ADDAESS
CITY-§7-2IP PINEBROKE PINES, FL f crv-sr-zp
TITLE VP 1 Delsts TITLE T Change  _J Addition
NAME BOUZA, MILAGROS NAME
STREET ADDRESS | 5820 NW 114 STREET STREET ADDRESS
CITY-S1-2P HIALEAH, FL . CITY-57-2IP
TILE 1 Delete TLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
E 1 Delete TILE TJChange  _] Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-St-21P city-§1-21p
TIMLE 1 Delete TTLE I Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P m /_) CITY-ST-7P

12. | hereby certify that the infgrfation suppliad with (e Tijy it qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report igrug/ana-aCourate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or director
fled to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the{receiver or trustee emgeg )
changed, or ort an attachqent with an a nther like empowered.

SIGNATURE: L7 i 02/13/2004 (305) 227-7777
NGNATU?NDTYED COR PRINTED NAME DF,SI;JIN FFICER OR INRECTOR Date Daytime Phone 4

/
4 -




