| FILED
2004 FOR PROFIT CORPORATION . Feb 02,2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P02000126480 S 02-02-2004 90026 029 ***158 75

1. Entity Name

BLUE LAND INVESTMENTS CORP.

Principal Place of Businass Mailing Address

10255 NW 9 STREET CIRCLE #303 10255 NW 9 STREET CIRCLE #303

MIAMI, FL 33172 MIAMI, FL 33172 2400 [}021

2. Principal Place of Business 3. Mailing Address H“m l” ““l Hl” ||m "m Ilm w' lml I““ M” mH |I”II| “ \m

ite, Apt. #, elc. ite, Apl. #, elc.
Suite. Apt. #, elc Suite, Apl. # et 01292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
37-1452340 Not Applicable
Zi 1 Zi t i
® Country P Country 5. Certificate of Status Desired I $8.75 Additional
O Y S ) L I P _.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARRIDO, YADIRA
96882 FONTAINBLEAU BLVD #405 Sireet Address {P.O. Box Nunber is Nat Acceptable)
MIAMI, FL 33172

City FL i Zip Code

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

.

SIGNATURE
e Signature, typed or printed name of registered agert and ttle if applicaste. (NCTE: Regisiered Agent signature requined when remstalng} DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
30 OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO GFFICERS AND DIRECTORS IN 11
'\T\TLE PD 1 Delete TIMLE P p [i(cnange {7 Addition
NAME GARRIDO, YADIRA NAME five, N DI RA
STREFT ADRESS | 9682 FOUNTAINEBLEU BLVD #405 STREET ADDRESS o # ﬂ{)-- “'Lu/g 91‘{-’/\,”\5’ . 393
GTY-ST-2P | MIAMI, FL 33172 Giry-ST-2P ’% ey rFL 2%(7L
TITLE VD ] Delete TITLE 'V 0 . ’ P [afhange ] Adition
NAME GARRIDO, JORGE SR NAVE Guttiypd , Tel6 ST
STREET ADDRESS | 9682 FOUNTAINEBLEU BLVD #405 STREET ADDRESS 192 55 Nw STy FET Cifl. 2o 3
GTY-5T-25 | MIAMI, FL 33172 CITY -§7-29 Fasl’ !, ﬁr!, “32/7T
TLE — e e T m— - D pelete - TILE - . - N - .- -~ [jcChange. {_]Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-21P CITY-ST-21F
1ITLE ! Delete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CTY-5T- 2P
TLE 1 pelete ILE {7i Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
TITLE 1 Delete TITLE [iChange L] Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repgst is true and accurate and that my sigl re shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee, mpowered o execute thi Tporlas ri d by Chapter 807, Flaridla Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment an adgregs, wilh all 1 like egngowvered.

| SIGNATURE: 7 o I g 01- 26/by @od FOt- erzy

>
/snsmﬁr(z"!uu TYPED OR PRINTED ?(AME ;a SIGNING CFFICER OA DIRECTOR Date Daytme Phone #




