2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P01000075789

1. Entity Name

BLUE SEAGLASS, INC.

Secretary of State

(05-13-2005 90227 034 ***150.00

Principal Place of Business

21957 SOUNDVIEW TERR #204
BOCA RATON, FL 33433

Mailing Address

21951 SOUNDVIEW TERR #204
BOCA RATON, FL 33433

30052417

2. ﬁrinci;‘)_al Place of Business 3, Mailing Addr
S8 Jetbor con Dy #1057 |$65

U'é"-?zfmm b(_, ‘FL{O{

RERERWm

Suite, Apt. #, etc. Suite, Apt. #, elc.

USA

Fee Required

05032005 Chg-P CR2EQ34 (10/03)
City & St City & I 4. FEI Numb M Applied F
?Yefr lr'p/U’ g{%z\ , H_ Mﬂz?;’//,/ Kf Cé 65-;1?32971 N::).;\T)pii:arble
%Bl_{l{} Country é%(_{(/% 5. Certificate of Status Desired O $8.75 adsitional

§. Name and Address of Current Registered Agent

“USA

CARUSO, MICHAEL A CPA
1108 E. NEWPORT CTR DR
DEERFIELD BEACH, FL 33442

7. Name and Address of New Registergiﬁg_ent

Name

reet Address (P.O.

70) it |

R o BRU A1)

“Yoce, [Ceton

FL | 2§73/

the obligations of registered agent.

8. The above namad entity submits this staternant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

Swinatice, typed o prnted name of regstered agent and bk if applicatle
' - .

(NQTE: Registered Agent sipnature required when reinstating)

DATE

.

~, FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 vay Be In accordance with s. 607.193(2){b}, F.5., the

Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O perte e carmicnael  TTAMMY P crange [ adattion
NAME CARMICHEAL, TOMMY NAME
SIREET ADDRESS | 21951 SOUNDVIEW TERR #204 smeeroess | 35 S JELeron Ar‘ #/0;(
ev-sT-zP | BOCA RATON, EL 33433 ovsze Neer Celod &,;;CA F( 234/
TITLE 7 Desete TITLE ' " T change  [] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY - §T-21P CHY-ST-27IP
TIiLE [ Delete TILE [J Change [ Addition
MAME NAME
STREGT ADDAESS STHEEY ADDRESS
CITY-ST-2iF CIY-ST-2IP
TLE 3 petete TITLE [J change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P City-Sr-21P
TITLE 3 petele TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
iITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-51-21P CITY-57-21P

\j“"z:» C*"L“‘*’Z

{SIGNATURE: !}

changed. or on an attachment with an address, with all other iike empowered.

12. I'hereby certily that the informalion supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on 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
cf the corparation or the receiver or trustee empowarad 10 execute this report as requggv Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

cspny, C bl
S

A /55

S8 29 722 o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Daytima Phane #




