2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01,2004 8:00 am

DOCUMENT # P01000007789 ecretary of State
1. Entily Name
04-01-2004 90022 024 ***150.00
BLUE ORCHID STABLES, INC.
Principal Place of Business Mailing Address
6505 SW 123 AVENUE 4000 KIAORA ST
MIAMI FL 33183 COCONUT GROVE FL 33133
Suite, Api. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
_ ] 65-1071287 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a §8'75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHULTZ, SANDRA L

4000 KIAORA ST Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133

City FL Zip Code

&> The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatwre. typed of printed nane of registored agont and ttie if applicable. (NOTE. Registered Agenl signatura requirect when roinsiating) . DATE

o FILE NOW!! F,EE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2004 Fee will be $550.00 x Trust Fund Contribution. O  Added toFees
‘Make Check Payable to Florida Department ot State

10. ' CFFICERS ANDY DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

e D O Delete e [ change [ Addition
NAME SCHULTZ, SANDRA L . NAME

STREET ADDRESS [ 4000 KIAORA ST STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZP

TIE [ petete TILE 1 Change 3 Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1-21P CIvY-S1-2IP

TLE {73 petere TiTE [Jchange [l Aadition
NAME NAME

STREET ADDRESS - e STAEET ADDRESS

CITY-ST-21P CITY- ST-2IP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THHE 7 Delete TIme [ Change [ Addition
NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-$§T-2IP CITY- §3-2IP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-7IP . J CITY-ST-2Ip

12. | hereby certif% that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information”
indicatea an this report or supplementat 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: it A Mﬁﬁﬂﬂ%lm JCHULTS 3{/&3/45« To4dé 22

Daybme Fhona #

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date




