2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED

DOCUMENT # P05000029531 Mar 19, 2007 08:00 A
1. EniiyName Secretary of State
BLUE MARITIME, INC.
Princinal Place of Businass Mailing Address
18450 NW 144TH AVE " 18450 NW 144TH AVE C
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suilc, Apl. #, elc 1st MCORE CR2E034 (10/08)
City & State City & State 4. FEI Numbar Applied For
20-2609869 Nal Applicablg
Zp Couniry Zip Country 5. Certificala of Status Desired [} gi'ggql‘:?:ci’m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namea
YELEN, JAN A
1104 PONCE DE LEON BLVD Strect Address (P.Q. Box Number s Not Accoplablo)
CORAL GABLES FL 33134
City FL Zip Code

8. The above namad entity submils this statemont for the purpose of changing its regisiored office or registered ageni, or both, in the Stato of Fiorida. | am familiar with, and accepl
tha cbligations of rogistered agent.

SIGNATURE

Sgnalure, typad or prinfed name of registered agenl and tile ¢ apphcatila {NOTE: Ragisrarad Agent s gnatun requirad whan ramstanngy : DATE

'FILE NOW!! FEE IS $15000
. 'After May 1, 2607 Fes WIill Be $550.00 .- - .
Make Check Payable to Florida Department of S!atg'

. . . P .
9. Etection Campaign Financing $5.00 May Be
Trusl Fund Contipution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 2 Delele THILE [CJchange [ Adailion
NAML PULITZER, PETER NAME UDD};‘D “”'3?"“4?2 - _
SIRETADDRESS | 18450 NW 144TH AVE SIREET ADDR( 55 0342207 ~a0071-001 150, 00
CITY-51-7)P OKEECHOBEE FL 34972 CITY-S1-7IF
THE (2] etete i [ change ] Addilion
NAML NAME
STREET ADDRESS SIHEE] ADDHESS
Cly 81-2P eIy - §1- 2P

T T e e e e ettt e P Dt R T LE [} changs ~ [ Addilion
NAYE ‘ . NAME
STHLET ADDRESS SIRIET ADDRESS
CIy - sI-2P CITY-S1- 2P
INE [ pelele THILE 1 Change  [] Addition
NAME NAME
STREET ADDRY S SIREET ADDRE S5
Ciry-s1-21p Y- ST- 2P
TINE J Delote WILE [ change [ Addilion
NAME NAME.
SINEE] ADDH 85 SIRCT | ADDIE 53
CITY-$1-71P oY - 57 7P
THLE 1 Detete TILE ] Change (] Addition
NAME NAME
SIREET ADDRI S5 SIREL ADDRI 55
CIY-81-71P CITY-$1-21P

12. | horeby certify thal the informalion supplicd with this filing doas not qualify for tha exomptions conlained in Sectien 119, Florida Statutos. ! further certify that the inlormation
indicated on this report or supplomantal report is true and accurale and thal my signature shall have the same lagal effect as il made under oath, that | am an officer of direclor
of tha corporation ar tha recoiver or rusico empowored to oxocule this roport as roquired by Chaptor 607, Florida Stalutes: and that my name appears in Block 1¢ or Block 11
if changed, or on an atiachmenl with an address, with all other ke empowered,

SIGNATURE: £t Potey- 12t @3 ar-ov 5T

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phonie 4




