2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000039368 | Feb 13,2006 08:00 AM
« CattyNaws | Secretary of State
BLUE BAY SUPPLIES CORPORATION :
Principal Place of Busiiess Maifing J%\dd{ess
1356 BIARRITZ DH!\EE PO BOX 310418
R IR A
2. Pringipal Mace of B\;\smess 3. Ma\hng Address
Suite, Aa',;"azc" R Suite, n'qpt #, atc. 151 MOORE CRZED24 “0{05)
City & &t ! City & 8 . FEI Numbe [ lhpptear
ity & Shate | ity & State 4. FEI Nurnber 65-1105824 _Hr;s;; i rn:L
Zip : Country Zip Cauntry 5. Cerlificaie of Status Desyed O ?g‘ggm‘;?;gﬁma’
6. Nlame and Address of Current Registered Agemt 7. Name snd Address of New Registered Agemt
: , Name
[
?QS%R‘B?EE'%%%%!%\\;S : - Syrest Address (P.O. Box Number is Nol Azteptable)
MIAME BEACH FL 33141 ; oo
! ! City T FL | ZipCode

8. The abave named entily subivuts this statement far the purposs of changing its regislered office ar registered agent, or both, in the State of Flctida. [ am famitiac with, and acGe:
the ablgatians af registered agent. . .

SIGNATURE ; A
Exgricttuce, Syprad O pried ramerst regustered agent ang ﬁﬁyﬁophcuh-‘a (NOTE" Requsleced Agent skmaiune cnuked whar (nsfating} DRTE

FILE NOW!! FEE IS §150.00. . . | .
.. After May 1, 2006 Fee'Will Be $550.00 ~ © | |
Make Check Payabie fo Florida Department of State

9. Election Campaign Finarcing  $5.00 May©
Teust Fund Camtributran. ] Addad to Fees

R —OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFHICERS AND DIREGTORS N 11
Tt D . T3 petets TLE Ol change  [Jacas
NAME RODRIGUEZ, GLADYS , NN Un00on431510
STREET ADDRESS | 1366 BiARRITZ DRIVE ' STREET AUURLSS 024230530031 -020 150.00
Giry-5t-2P MIAM! BEACH FL 33141 | CITy-ST-&ie
e D . o O rele T [dthange  [ase
NAME RODRIGUEZ, ROBERT R T . HAME
SRELTADDRESS | 1356 BIARRITZ E ’ STREEL ADDRESS
Ciry-s1-2e MIAMI BEACH FL 33141 i CIFY - 55 -41
M : ' T Detete I
NAME : . RAKE
STRELL ADDAESS i : STACES AUDRESS
Crry-31-2IP i : Y- S§t-2IP
TIRE ‘ VT peren HIE [ Crange A
NAME ‘ : NAME ’

STREEY ADDAESS , ' STRELT AORESS

CyTY-S5-21P ; ' CIFY-SF- 21

fme : O osee e Clonange  [Jacce
NAME X | NAME

STRECY ADOWESS i ' STAEEF ADDRESS

CHTY-5T-21P ‘ ; Y- St- 2P

e ; - O oeer T (3 Chaage 3 Ao
NAME ; § HAME

SIREET ADORESS ' ' STREE} AGRESS

CiTY-57-7p ' ! CiTY-ST-2iP

12, | hereby certly thal the information supplied with his fing does not gualify Jor the exemptlions contained in Section 119, Forida Statutes. | further certify that the information
ndicated on s report or supplemental report is true and acturate and that my signafure shall have the same legal effact as if made under oath, that | am an officer or drecio
at the carparakan o the recaiver o trusiee ampowered ta execule this report as reguired by Chapter 837, Flarida Statutes, and that my name appears in Block 10 ar Block 11
it changed, ar on an attachment with an address, with alt ot fike empowered.

SIGNATURE: ﬁ/i#_/yj)ﬂﬁ ] _ﬁqé’mﬁ: k,@oam@&sz M.  oz-o09-0f SO BT D




