2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # K43796 Mar 04, 2004 08:00 AM
A vt Secretary of State
SADU BLUE WATER, INC.
Principal Place of Business Mailing Address -
4650 122ND DR N 4660 122ND DR N
E{gYAL PALM BCH FL 33411 ﬂgAYL PALM BCH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0084148 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desired O ﬁeae'gesqg?:cifi{ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOEASL% Jel:lr?'ITISNrREEET SU'TE 2000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33130
City - FL ] Zip Coda

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am famihiar with, and accept
the obligaticns of registered agent.

SIGNATURE A e - . — —
Signaturs, lyped or printed name of regislered agent and title f appiicable. [NOTE. Ragistored Agent signatura renLired when reinstaiing) DATE
| F T :
. AftF"iﬂE N10V2v004 I;EE !Sniﬁsus'gg UAO:_ R 9. Election Campaign Firancing $5,00 May Ba
ervay 1 € will 08 SooBAD. oo Trust Fung Confribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFECERS AND DIRECTORS ] B 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS iN 11
g D 1 Deete TITLE ~ [ Change ] Addition
NAME FREHM, SADU RICHARD HAME 03 f%ggggggggigl : -
STREET ADDRESS | 4660 122ND DRIVE NOATH STREET ADDRESS v’ : -U03 150.00 -
CITY-51-2P ROYAL PALM BEACH FL ) CiTY-S1. 2P ] ] B
TITeE D 3 pelete TITLE [ Change 7 Addtion
NAME REPPERT, JOSEPH R. NAME
STREET ADDRESS {4660 122ND DRIVE NORTH STREET ADDRESS
cIvy-$1-2P ROYAL PALM BEACH FL CiTY-§T-21P . -
ThLE O osies TLE [ Change [ Addition
HAVE HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST.21P
TITLE ] Delete TiTLE [Tl Change  [] Addition
HNANE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TMLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51- 219 ) o Qomestae
TITE 7 Delete TITLE ] Change ] Adgition
KAME NAME
SYREET ADDRESS STRECT ADDRESS
CITY-ST-2iF CIFY-ST-ZP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florlida Statutes. | fusther certify that the Infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if rmade under oath, that | am an officer ar director

of the corporation or the recelver or trustee empowered 10 execute this L%@mqwr d by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blggk 11 i
changed, or on an attachment with an address, with al! ather like emgo . %

o o (¢
SIGNATURE: SAbe, Axips WY e Sy — AEITH

) Daylsne Phane ¥

SIGNATURE AND TVPED MNT‘ED NAME OF SIGNING OFFICER OR DIRECTOR



