[WRreY

FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

N ‘;,_-_. Ty

DOCUMENT # p040001 1 9947 S 03-30-2005 90028 049 ***150.00
1. Entity Name
BLUE LAGOON JAMAICAN RESTAURANT INC
Principal Place of Business Mailing Adaress
2879 N. STATE ROAD 7 . 2879 N, STATE ROAD 7 66015989
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
S s VR

Suite, Apt. #, elc, Suite, Apt. », e-lc. 02082005 Chg-P - CR2E034 (10/03)

. City & Stats City & State 4. FEI Number Apptied For
_ 20~ 1727278 Not Applicable
Zp Country Ze Courtry §. Certificate of Status Desred [ ?:;'Zasqum‘h"“'
- 6. Name ang Address of Current Reglstered Agent i 7. Name and Ad of New Registered Agent

" Name . . L=

SHIRLEY, WESLEY G
6672 NW 57 STREET, Straat Adadress (P.0. Box Number is Not Acceptable)

TAMARAC, FL 33319

City _ FL l Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, of bath, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
‘ . Sli"ﬂﬁ-'m'vt-ﬂ:-lmm-dn-m-dmws:-ndmam e J apphoabis (NOTE. Pepstwad AQert SONARIe reqUISd Whan remLting ) DATE
FILE NOWI FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusst Funa Contribution, O Added to Fees
10, - ! » " OFFICERS AND DIRECTORS . 1. ADCITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
me " D © O petms TIME O change 3 Aodition
HAME SHIRLEY, WESLEY G MANE
STREET ADDRESS | 6672 NW 57 STREET - STREET ADDRESS
CITY-ST- 2P TAMARAC, FL 33219 . CITY-ST- oP
ME O paere THLE [ Change  [CJ Aadition
BAME NAME
STREET ADDRESS . STREET ADDRESS
cmv-st-ze |, CIY-ST- .
e [ Delete TILE O Change (] Aadition
NAME . . ) NAVE
STREET AIDRESS - T stReET apeEss CT T
CY-ST-1p CTY-§T-IP
| me ) o T T Ooee | fme T Othangs [ Addition
NAME NANE
SIREET ADDRESS . SIREET ADDRESS
Ciy-51- 0P CTY-5T-2P
e [ Delete THE [T Change [ Addinan
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-§1-TP
TME . [ Detete e [J Ctangs ] Addilion
HAME HAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-29 CIY-§T- 21

12, Ihereby certify that the infarmation suppliea with this ing does rat quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cenify that the informalion
indicated on this report or supplemental report is tue ana accurato and that my signatura shall have the sama legal effect as il made under oath: that | am an offices or direcior
of the corporaiion of the raceiver of Lrusies smpowared to axecute this report as requ.rad by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 of Block 11 i
changed, or on an attachmentwilh aprBddrass, withA&) othar like ampowered,

SIGNATURE:

[ westey SHIREY PeesidenT  d|aylef (50)%6- 8o))

AND TYPED O niireD m-oc?éuvm OFFICER OR DINECTOR Daytme Phore §

! | (

May 05, 2005 8:00 am



