FILED
2006 FOR B ROFIT CORPQRATION Feb 10, 2006 8:00 am

DOCUMENT # P05000029531 Secretary of State
1. Entity Name 02-10-2006 90029 022 ***150.00
BLUE MARITIME, INC.
Principal Place of Business Mailing Address
18450 NW 144TH AVE 18450 NW 144TH AVE ) ot
OKEECHOBEE, FL 34972 OKEECHOBEE, FL. 34972 h
|
R S SO AC LR ERER AR
Suite, Apt. #, efc. Suite, Apt. #, etc, 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
Yo - AeeaF. 9 Nal Applicable
Zp Country e Country 5. Certificate of Status Desired [} ?g'gfqﬁdr:dmma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YELEN, JAN A
1104 PONCE DE LEON BLVD Street Address (P.O. Box Numnber is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skanature, typed or printed name of reglstered egent and te I applicable. ~ (NOTE: Regisiared Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Fjr\ancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O etnte TTEE [ change [ Addition
NAME PULITZER, PETER HAME
STREET ADDRESS | 18450 NW 144TH AVE STREET ADDRESS
GITY-ST-2P OKEECHOBEE, FL 34972 CITY-51-7P
TITLE [ celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ petete LE [JcChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-S1-29
TILE O Detete TmE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-51-2P
TILE O elete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
CITY-$7-21P CIY.ST-2ZP
TME £ Delete e [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-2P CrIy-St-2p

12. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusleq empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and thal rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (P

SIGNATURE AMD TYPED OR

[ [22/00 (Bu) -4 2
Date Daytime Phone #

OF SIGNING OFFICER OR DIRECTOR




