2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000084969

1. Entity Name
BLUE DEER CORP.

03-29-2004 90046 019 ***150.00

Principal Place of Busingss

207 ALHAMBRA CIRCLE
SUTE TN
CORAL GABLES, FL 33134

Mailing Address

207 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES, FL 33134

L A Te a e = -

2. Principat Place of Business

3. Mailing Address

ARG I M

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Mar 29, 2004 8:00 am

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1140242 Not Applicable
Zi Count Zi Count i
i ountry ° ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE
SUITE 711

CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

. Signalure, tywed or printed name of registered agent and lite if applicable.

{NOTE: Registered Agenl signalure required when reinstaling)

DATE

FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be

After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TITLE PD 7 Delete TILE [ Change  [] Addition
HAME MACEDOQ, DIEGO HAME
STREET ADORESS | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS
CITY-sT-2P CORAL GABLES, FL 33134 CY-ST-2P
LE [ Delete TILE [ Change  {] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ pelete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE {0 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-51-21P
TITLE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-21P CITY-ST-2IP
THLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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

of the corpor,
changed, or an an

SIGNAT

with all other like empowerad.

'D“—%o rMACeDD

n or the receiver or frustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
N .

5/15/% (9sq) 914 828

m—————SIGHATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Date Daytime Phone &




