2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - ~— _ Jan 29,2004 8:00 am

DOCUMENT # P01000039368 ' Secretary of State
1. Entity Name
01-29-2004 90018 020 ***150.00
BLUE BAY SUPPLIES CORPORATION
Principal Place of Business Mailing Address
1356 BIARRITZ DRIVE 1355 BIARRITZ DRIVE
MIAMI BEACH FL 33141 - MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03
City & State City & State 4. FEI Number Applied For
- 65-1105824 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired il ?eae ;;‘sql‘:ggé“o“a’
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TQS%RE?EEI%T(%L&RD'JE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

’

SIGNATURE
Sugnature, typed or printed name of registered agent and titis f applicable. (NOTE: Ragistered Agen| signatuea required when eoinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 Detete THLE [J change 7] Addition
NAME RODRIGUEZ, GLADYS NAME
STREET ADDRESS | 1356 BIARRITZ DRIVE STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33141 : CITY-5T-71P
TIME D [ Detete TIRE {1 Change ] Addition
KAVE RODRIGUEZ, ROBERTP NAME fobervo K.
STREET ADDRESS | 1356 BIARAITZ DR STREET ADDAESS | Byt py RRITZ
CiTY-§T-2IP MIAMI BEACH FL 33141 . .§ cmy-st-ze .
TimiE ‘ [ Detete TLE [ chenge [ Addition
" NAME - e = S e e e - ReNaME— - [ e
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P
TILE [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 73 pelete TITLE - [3change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delere THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this flilng does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 trusteg empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M A ,ﬂ/iﬁﬂ() Boberro R. Boori'sucz 04-23-04 ( 305)866 770

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




