e

2005 FOR PROFIT coﬁponATlou FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

A
DOCUMENT # 01000039368 Secretary of State
1. Entiy Narme ~- 02-02-2005 90071 020 ***150.00
BLUE BAY SUPPLIES CORPORATION
Principal Place of Business . Mailing Address
1356 BIARRITZ DRIVE 1356 BIARRITZ DRIVE - VR B
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 d U U U b 1 J q
fobox 3/0416
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State ' City & State , 4. FE! Number Applied For
M | AHi FL 65-1105824 Not Applicable
Zip Country Zip Country y , $8.75 acditional
13 23’_ 0‘”6 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersed Agant 7. Name and Address of New Registered Agent
T T T ' T T - Name ) o o -

'RODRIGUEZ, GLADYS

1356 BIARRITZ DRIVE Street Address (P.O. Bex Number is Not Acceptable)
MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped of punted narme of regisierad agent and lite If apphcable {NOTE. Rogistared AQem ssgnature required when rewstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1  Added to Fees

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D £ petste TITLE Chchange  [J Addition
NAME RODRIGUEZ, GLADYS NAME
STREET ADDRESS | 1356 BIARRITZ DRIVE : STREET ADDRESS
CITY-ST-2P MIAM| BEACH FL 33141 CITY-S1-7P
1I1LE D O] Detate TINE {JChange  [] Addition
NAME RODRIGUEZ, ROBERT R NAME
STREET ADDRESS | 1356 BIARRITZ . STREET ADDRESS
CITY-57-21F MIAMI BEACH FL 33141 CITY-81-2IP
TTLE {1 Delete fme : [J change [ Addition
MAME NAME
STREET ADDRESS . ) o __[} STREET ADDRESS . - - - S
CITY-ST-2IP . CITY-§1-2IP
TILE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TILE 3 Delete LE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IP CITY-51-21P
ATLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Ciry-51-2°

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o 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 cerporation or the receiver or trustes empowered 1o executs this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attachment with an address, yith all other Ibe empowered.

SIGNATURE: AL A o1/28/os 505 866740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phons 4




