2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P01000096247
it ecretary of State
ofe 2fe e
LUCID BLUE CORP. 04-15-2004 90036 036 150.00
Principal Place of Business Mailing Address
5401 COLLINS AVE. 5401 COLLINS AVE.
STE. 428 STE. 428 )
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140 Tep --
Suite. Apt. #, efc. Suite. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APFLICABLE Not Appiicable
Zp Country Zip Counry 5. Certificate of Status Desired O ?eselzesq:iﬁﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i, v - PR - - - . Name =z

CRUZ, NELSON

- L - [

5401 COLLINS AVE. Street Add%‘(F@Box Number is Not Acceptatie)
STE, 428 "
MIAMI BEACH FL 33140 N

City P FL 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or pantad name of registered agent and title f applicable. [NOYE: Ragistered Agent signature requue__cl_thn rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. O Added to Fess
; Byat epa )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [} Addition
NAME CRUZ, NELSON R NAME
STREET ADDRESS | 5401 COLLINS AVE. SUITE 428 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CTY-ST-2IP
TIe [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-S¥-2IF
TMLE O Delete TITLE [ change [ Addition
L P N TR S :
"’Smm;‘DDRESS'. TS i ar o il S - R et S.I'.REEI,ADDRE'SSQ B D S IR i B T R T T T T I e T e i TR,
CITY-ST-2IP CITY-ST-2IF
TLE CJ belete TE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TLE O belete TITLE [ Change  [1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
TLE [ celete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-ZiP

12. | hereby certify that the information supplied with
indicated on this repon or supplemental report j
of the corporation or the receiver or trustee e
changed, or an an attachment with an addr

SIGNATURE:

does not gualify for the exemption stated in Section 119.07{3){(j}, Florida Statutes l further certify that the information
d accurate and that my signature shall have the same legal effect as if made undgf oath; that | am an officer or director
1o ex this report as required by Chapter 607, Flarida Statutes; and that myfame appears in Block 10 or Block 11 i

s, with il oth, empowered. .
24/ /2 /P

ﬂwﬁ: NAME OF SIGNING OFFICER OR DIHECTOH / /6ate Daytime Phane #

4 ——— +



