2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000075789

1. Entity Name

BLUE SEAGLASS, INC.

Mailing Address

21951 SOUNDVIEW TERR #204
BOCA RATON, FL 33433

Principal Place of Business

21951 SOUNDVIEW TERR #204
BOCA RATON, FL 33433

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90003 044 ***150.00

54014707
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4. FEi Number Appiied For
65-1133971 Not Applicable

5. Certificate of Status Desired O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

CARUSO, MICHAEL A CPA
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the obligations of regisigred agent.

8. The above nameg enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

nature, typed or priniec name of registered agent and litle if applicable.

(NOTE: Registered Agant signature required when reinstating)

8. Elaction Campaign Financing

FILE NOWIll FEE IS $150.00 « Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Addad o Fees

10, OFFICERS AND DIRECTORS ]

PD A€
CARMICHZAL.TOMMY: " [AMM Y
21951 SOUNDVIEW TERR #204
BOCA RATON, FL 33433

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITEE

NAME

STREET ADDRESS
CITY-$1-21P

Tme
NAME

STREET ADDRESS”
CY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY-51-2F

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
cry-St-2ip

LY [

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: N\ Coetn X

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the infermation ™
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same Jegal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Black 11 if

5255902/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1124 /oc,t

eT Daytime Phone #




