FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000005443 05-16-2006 90025 020 ***150.00

1. Entity Name
BLUEWATER ADVENTURES, INC.

— - — quugpluv
Principal Place of Business Mailing Address )
10456 RIVERSIDE DRIVE 10456 RIVERSIDE DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e v L
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied F
65-0395144 Not Applic
% | Couy I L Country _{ 5. Cortificate of Status Desired ~ [J gg-;’fquﬁf:;“ma‘
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registored Agent
Narme
DANIELLO, VINCENT F
104568 RIVERSIDE DR Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac
the obligations of registered agent.

>
SIGNATURE

Signaturs, typed of printad name of registared agant and litie if applicabla. {NOTE: Registsred Agant signatura raquired when reinstating} DATE

<FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., tt

Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O pelete TME Oichnge [ad
NAME DANIELLO, VINCENT F NAME .
STREET AQDRESS | 10456 RIVERSIDE DRIVE STREET ADDAESS
CiTY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-5T-2P
ILE O petete Tme DOchange [OAd
NAME NAME
STREET ADDRESS STREET ADDRESS
" ery-s1-zP CITY-ST-ZIP . -
TME O elete TnE Othnge Oad
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ChY-ST-ZIP
TINE 3 Delete TME Othage DOad
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
THLE 3 Delete e O Crange [ Ad
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
e J oelete e COchne Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12 | heraby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informali
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direc
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block -

changed, or on an aW. with alf other like empowerad.
CICNATIIRE: e m




