FILED

May 05, 2008 8:00 am
2 O ANNUAL REPORT Ton Secretary of State

DOCUMENT # P03000086564 05-05-2008 90234 044 ***150.00

1. Enlity Name

BLUE JACKET MARINE INC

Principal Place of Business Maiting Address 7 4 n 09 G 28 1

8224 NW 30TH TERRACE 8224 NW 30TH TERRACE
UNIT 24 UNIT 24 . ‘
MIAMI, FE 33122 MIAMIL, FL 33122 o,
S R [ A EA R EATRTHT

Suita, Apt. #, eic, Suite, Apt. #, gIC. 04292008 Chg-P CR2E034 (12!06)

City & State City & State 4. FEI Number Applied For

27-0124261 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 0 ?g‘;g]ﬁd;;mna'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
ZAMBRANA, JAY J
1717 N. BAYSHORE DR., NO. 353 Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33132 -
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, yped or printed name of reg o agent and litle if E {NOTE: Registered Agent signaturg requrred when reinstzting) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TME [ Change [ Addition
NAME | ZAMBRANA, JAY J NAME
STREET ADORESS | 1717 N. BAYSHORE DR, NO. 1053 STREET ADDAESS
CITY-5T-7iP MIAM!, FL 33132 CITY-5T-21P
TME - VD . O pelete TITLE [3 Change [ Addition
NAME ] LOPEZ JUAN: . = NAME
STREET ADDRESS | 3785 NW SOUTH RIVER DR, sweeranaess | 8224 NW 30 Terrace
cmy-s71-2p__ | MIAMI, FL 33142 . R or-stze Miami, Fl. 33122 -
TILE v O Delete TALE [ Change [ Addition
HAME LOPEZ, JUAN NAME
STREET ADDRESS | 3795 NW SOUTH RIVER DR. smeeooess | 0224 NW 30 '§§1r12.'gce
cv-si-mp | MIAMI, FL 33142 oTY-S1-2p Miami, Fl.
TITLE [ Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CIV-ST-2P .
me [J Delere TITLE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIfy-S1- 2P
TITLE 3 velete e [ ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F

12. | hereby certily that the inlormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporaticn or the recaiver or rustas empowered 1o executs this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE:

ED NAME OF BIGNING OFFICE|

SIGNATURE AND R OR DIRECTOR Date Daywwne Phone #




