]
P

FILED

2007 FOR PROFIT CORPORATION | May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000086564 05-02-2007 90099 049 ***150.00

1. Entity Name
BLUE JACKET MARINE INC

Principal Place of Business Mailing Address T
3795 NW SOUTH RIVER DR. 3795 NW SOUTH RIVER DR. . o -
MIAMI, FL 33142 MIAMI, FL 33142 ‘ ] ' D
TR T acd TR AN AR RIOR A
8224 NW 30th Terrace BY54*\w 30th Terrace
Sy Sute st 824 04242007  Chg-P CR2E034 (12/06)
Cily&. State . . City & Stats 4, FEI Number Applied For
Miami, Florida Miami, Florida 27-0124261 Not Applicable
Zip Country Zip Country - R . in
—---3.3 ] 2 2 B 7 _Dade ) 33122 Dade 5. Certilicate of Sl_a.tus_Desnad [ ?g’ g?q;ﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAMBRANA, JAY J
1717 N. BAYSHORE DR., NO. 3537 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132

City FL | Zip Code

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

SIGNATURE
~ L Sigrature, Iyped or princed rame of regrstered agent and tite «f appkcable, {NOTE Registered Ager| sgnature requued when angislgh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete M [ Charge [ Addilion
NAME ZAMBRANA, JAY J NAME
STREET ADORESS | 1717 N. BAYSHORE DR., NO. 1053 STREET ADDRESS
CITY-57-ZIP MIAMI, FL 33132 CITY-S1-21P
TILE VD O Delete TILE [JChange ] Addition
NAME LOPEZ, JUAN NAME,
STREET ADDRESS | 3795 NW SOUTH RIVER DR. STREET ADDRESS
CITY-51-2IP MIAM|, FL 33142 CiTY-ST- 2P
JMmE VoL - C— . O ostete me [ Cnange  [] Acdition
NAME LOPEZ, JUAN NAME
SIHEET ADDRESS | 3795 NW SOUTH RIVER DR. SIALET ADDRESS
CITY-57-21P MIAMI, FL 33142 CITy- 81-2P
TILE O celate TITLE [J Crange [ Acdition
NAME NAME
STREE ADDRESS STREL] ADDRESS
CITY-§T-2 CHY-SI-2P
HIE O oelete WILE [C] Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2IP . CIlY-§1-2P
TTLE O pelete TTLE O Change [ Addilion
NAME NAME
STREET ADDAESS SIREE| ADDRESS
CITY-ST- 2P CIrY-51-21P

12. | hereby cerlify (hat the information supplied wilh this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diractor
of the corporation o the receiver or truslee empowered 1© exacute this report as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with gn address. with all othar like empowered.

averfope2 VD ‘//25//07 05 6 3Y 737

NING OFFiCER OR DIRECTOR Date Daytsme Phore &

SIGNATURE:

5




