FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000082348 D 05-06-2004 90170 015 ***150.00

1. Enlity Name
BLUE MISS ROAR, INC.

Principal Place of Business Mailing Address 5 4 0 5 3 1 8 B

7951 SW 40TH STREET SUITE 206 7957 SW 40TH STREET SUITE 206

MIAMI, FL 33155 MIAMI, FL 33155
04302004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P pep— AorieaFa

~|.. B6-2284470 - - -1 <INot Applicable

O $8.75 addiional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

?siigsowd 40TH STREET SUITE 206 DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

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 .
Signature. lyped of prinled name ol regislerad agent and ttle if applicable. (NOTE: Regislered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. | Added 10 Fees
10. OFFICERS AND DIRECTCORS |
TITLE PTD ’
NAME DIAZ, ROBERT

STREET ADDRESS | 7951 SW 40TH STREET SUITE 206
CITY-ST-2IP MIAMI, FL. 33155

TITLE vSD

NAME DIAZ, O.J.

STREET ADDRESS | 7951 SW 40TH STREET SUITE 206
CiTY-ST-2IP MIAMI, FL 33155

= — o . e — - = = T —i Eem o o T s g e oo o — R [ gy

e - - : YRR Tl R gt
RAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZiP

TILE

NAME

STREET ADDRESS
CiTY-3T-72IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

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 effedt as if rhade under oath; that I am an officer or director
of the corporation o the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutgs; andgthat my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all\pther like empowered.

SIGNATURE: 7 /] "‘412 ™ 300’2@(%)’(

SIGNATURE AND TYPED ORt PRINTED M\X‘E OF‘SIGNING QOFFICER OR DIRECTOR ! Date Daytime Phone &

=




