2005 FOR PROFIT CORPORATION
ANNUALREPORT (AR)

DOCUMENT # P02000059958

1. Enhty Name
BLUE LAGOON WATERFALLS, INC.

Principal Place of Business

208 LAKE OSBORNE DR
LAKE WORTH FL 33461

Mailing Address

208 LAKE OSBORME DR
LAKE WORTH FL 33481

2. Principal Place of Business

3. Mailing Addrass

FILED

Sep 02, 2005 08:00 AM

Secretary of State

RO Ryn

Surte, Apl # elc. Suite, Apt #, ete, 2nd MOQORE CR2E034 {5/05)
City & Biate Tl & State 1%, FE Number i Applied For
. 02-0610997 Mot Applicable
- " o —
Zip Gountry Zo ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName

SCHOLIN, CHRISTIAN N
505 S FLAGLER DR
STE 400

W PALM BCH FL. 33401

Street Address (P.0. Box Number is Not Acceptable)

City

‘Z'ID Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnatuie typad OF prries rarme of regrstared egent and tle i pphcabhs

{NOTE Haastered Agant signature requied whah reieslatng]

DATE

FILE NOW!I! FEE IS $550.00
DUE BY September T, 2005

5607.193(2)(h), F.S., allows for the waver of the $400.00
late fue. By checking this box, the corporation certifies it

9, Election Campaign Financing  $5.00 May 8e

Added to Fees

Make Check Payable to Florida Department of State

did not recetve prior natice. Fee to file is $150.C0.

o Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS. 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 1
e D I Delete nm, O Ghange [ Addition
Y PAQUIN, BENNY NAME :
STRIET ADDRESS | 208 LAKE OSBORNE DR STREFTADDRLSS 79 ;%DQDQDE???Si
eivstab | LAKE WORTH FL 33461 iv.S1-2p 09/07/05-80014-D11 550,00
ni 1 Delete ix [J Change [ Addition
NAME . HaE
STREET ANIEES & SIREET ADDRESS
CIbY- S1-2iP ATy-S1-2P
it 1 Delete i [1 change [ Adtition
NAMF NAHE
LT8rFT AQDRESS STREET ADRRESS
DT ERY T CITY-S0- 0P
UL I Delete I (D ohange [ Addition
NAME RAME
SIFEET ADDRESS SRFF1 ARDRESS
S hor ST f GV N1 2P
ML 7 Delete e _ [T crange [ Addition
NeNE NA ML e
“g t.
CIRFET ADDRESS STRELE ADDRESS a e
fily-S1-721p LS
itk 1 Delete FriLE [ change ] Adation
MNAME RANE
STHkT ADORESS SIREET ADPFESS
fAY- SI-2IF Chy .81 7P

12. | hereby sertify that the informaticn supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the recelver or rustee empowered to execute this report as requirggl b
changed, or on an attachment with an address, with all oth

SIGNATURE:M/V’%/W"y DBLus

like empowered.

ve the same legal effect as if made under cath; that | am an officer ar director
pter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2 /0% Pz SIS




