2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # P01000110055 ' Secretary of State
1. Entity Name
02-17-2004 90029 035 ***150.00
BLUE CABIN SERVICE, INC.
Principal Place of Business Mailing Address
7523 SEURAT ST ’ 7523 SEURAT ST
#3086 #3086 —
ORLANDO FL 32818 ORLANDOQ FL 32819
A ORR R
‘761& fthe €prqu D 74/5 Fine Sprengs Dy
Suile, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03
i . i . . Apnplied F
City & S!aleO" (%,é Fl._ City & Stateab l é-} EL._ 4. FEI Number 59-3758397 NZFI;ZHS;U‘?
le_?a g/? Coucnt? S ?9 ?/ ? Country C/ g 5. Certificate of Status Desired 0O Eg'ggqlﬁ?:émnai
6. Nam;e and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
- . - - - . — Name. e oz - - - e —e
?;éasg&gz-}"é-r Street Address (P.0. Box Number is Not' Acceptable)
#306 ;
ORLANDO FL 32819 E/S Flne SpH g D,
City 0& /Cl.h.aéo FL Zi 00088/9

8. The above named entity submits this staternent 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 _ W 7/f o /o =1

Signaturs. lypsd or printed name of registered agent and iitks if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [EChange [ Addition
NAME OH, SO0 CHUL NAME
STREET ADDRESS | 7523 SEURAT ST, #3086 srecionness |2 645 Pin e g P 7 j s D»,
Cv-sT2P  |ORLANDO FL 32819 avsize | Ownl G 32%/ 9
TITLE 3 Delete THLE ] Change [ Addition
NAME |
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ Detete TITLE [ Change [ Addition
- NAME - e - - = e - - - NAME —" <~ = - we ame— e - — -_— s = -
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP {ITY- ST-7iP
THLE [ pelete TTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
mE {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemplicn stated in Section 119, 07(3)(1) Fiorida 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 corporation or the receiver or irustee empowered to execute this report as requirec by Chapter 607, Fiorida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W / Prasy "*"72 "/“’/ of 209~ 345 0P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




