2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # P01000006474 R ecretary of State

1. Entity Name 04-29-2005 90326 001 ***300.00
BLUE LAGOON ENTERPRISES, INC.

Principal Place of Business Maifing Address

287 INDIANA AVENUE SOUTH 2000 OYSTER CREEK

ENGLEWOOD FL 34223 ENGLEWOOD FL 34224 .

7600 Dy Oreake br | 0 R
_. Suite, Apt. #, elc. t Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

ity & State ' City & State 4. FEI Number ) Appiied For
91 & WO 0/ 65-1084913 Not Applicable

Zip F:(/ ( :C‘:uantry” l t M 3¢2 ! L/ Cw 6 5. Certificate of Status Desired O ?{g'gg"ﬁ:‘:é“"“a'

6. Name and Address of Current Registered Agent ’ 7. Nama and Address of New Registered Agent
Name
SIS%TRI\E?E&AGESESEE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
‘ ) City FL Zip Code

is statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4lzslos”

8. The above named entity submits
the obligati

SIGNATURE
Signature, n/pedw!ed name of 1egistared agent and ttle if applcable (NGTE Rogisterad Agent signatura raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
. After May 1, 2005 Fee; Will Be $550.00 Trust Fund Contribution. [ Addad to Fees
* Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : O belete TILE [ change [ Addilion
NAME RISTOVSKI, GEORGE RAME
STREET ADDRESS | 2000 OYSTER CREEK DR. STREET ADDRESS
CITY- S1-2iF ENGLEWOQD FL 34224 CITY-§1-7IF
TIILE O Delete §ome [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-21P OY-S1-2iP ) .
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST~ZIP ’ ] CITY-5T-2P
e O Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2tf CITY-ST-2IP
TITLE [ peleta TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THILE [ Delete TILE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an ad her like empowerad.
SIGNATURE: :g - 4[25{05 qq{"?/é',y%p

SGNATURW OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR ' Date Dayiri® Phone #




