2006 FOR PROFIT CORPORAT!OEN ]

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000063874

;l. Entify Name

ACE BLUE WATERS CHARTER, INC.

3

Mar 08, 2006 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

BISCAYNE MARKET PLACE 1470 NE 123RD STREET
401 BISC. BLVD., SBUITE 15 SUITE 114
MIAME FL 33132 - MOMIAME FL 33161

TTER AR

2. Procipa! Place of Businiess

2. Mailing Address

Suite, Apt. #, atc.

Suite, Apt, #, etc.

1st MOORE CR2ZEQ34 (10105}
City & State City & State &, FES Number . | _|Apntied For
20‘1065556 r INgt Analicat
Zp Country Zp 5. Certificate of Stalue Desired }f $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

GUINSKY, EILEEN

1470 NE 123RD STREET
SUITE 114

NORTH MIAMI FL 33161

Streat Address (P.CQ. Box Number is Mot Accentadie)

ity

R o 1 NS

FLTZipE&de

the obligatans of reglstered agent.

b

E

8. Tne above named ently submits this stalement for the purpose of changing 1s regisiered difice of registerad agent, or both, In the State of Florida. | am familiar with, and accey

SIGNATURE ‘ 5
Siguakura, el or poeed nama of regrsterad ageat end i f sopkcalie (NOTE. Regrsiered Agéat signatuna rentired when remstatmq) DATE
; L FILE NOW! EEE]S§15900 g ! 9. Eigction Campaign Financing  $5.00 may .
. After May 1, 2006 FﬁWi“)ﬁg$5’-§QQﬂdk e ! : Twst Fund Canribution. [ Added to Fees
_Make Check Payabie fo Plofidg Départrent of Stale - ; '
| 10, OFFICCRS AND DIRECTCRS 11, | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE D 1 vetee THE | [ Change  [3 Adii
NAME GLINSKY, EILEEN NamE ¢

STREET ADCRCSS | 1470 NE 123RD STREET #114 SHEET ADORESS LN S0

am-S-ze | NORTH MIAMI FL 33161 CHTY-ST-78 {13718,/ 00- A0023-001 158,75

WHE CJ Daiee TRE z O Change  [J A
NAYIE NAME )

STRECT AIDRESS STREEf ADORESS |

CUrY-57- 2P cm'-sr-‘:zlP '

T [ patote S ‘E ) Change [ JAGHS
HAME B HAME ‘

STEC | AODRESS SiRee( ADORESS | !

CITy-ST- 7P QY- St

MLE O Detetz THLE (JChangs [T 202
MANE BAME )

STREE] ADLSESS STRECT ADBRESS

LRY-S1-TP aN-§1778

TLE 1 netate TILE E ( CICrange T a
NAME BAME |

STREET ADDRESS STAELT ADDRESS

LIy -5T-2P CIFY-STL2

BILE 3 pelete I E ‘ Ochange  Tla
NAME Nemr ‘

$TREET ADDRESS STREE? AGDRESS

LiTF-$F-20 CITY-5¥2P

TATURE: _{ o,

|

12 | hereby cerbfy that the informabion supplied with this filing does not quality for the exeniptions contained in Saction 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatucd shall hava the same legal etfect as it made under gath, that | am an afficer ar diect

l of the corparatian or the raceiver or trustae ampowerea 1o axecute his regon as required by Chapter 807, Flosida Statutes; and that my name appears In Blogk 10 or Block 1
it changed, ¢r an an attachment with an address, with all other like empowerad. . N

27k 3a5333-792/




