FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PROFIT FL ORIDA DEPARTMENT OF STATE ‘
s b trthan Apr 11 1997 8:00am

(11 ro
CORPORATION
Secretary of State

ANNUAL REPORT
B 1397 DIVISION OF CORPORATIONS Secretary Of State

| DOCUMENT # PQ4000000862 (0)

. Corporation Namo

BLUE NILE, INCORPORATED

_Pan-mml Proce of Busingss Mailing Address ‘ | “l"lll ||I ||II| ||||' Ilm ||||| II'" ||||| ||"| |||I| ulll |'|l' |||l ||||

)
RET O

58 W. MIGHIGAN STREEY 58 W. MICHIGAN ST
ORLANDO Fi. 32606 o:umo FL 520064453
us U

3. Date Incorporated or Qualifiad 3a. Date of Last Reporl

12/27/1093 04/25/1996

2a. Mailing Address 4, F_EI Number Applied For
21, .zl : 59-3225776 Not Applicable
Sune, Apt # el Suie, Apl. #, efc. 4
. - wie. ap 6. Cerlificato of Status Desired [ $8.75 ddiional
22 zﬂ Fee Required
. City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] ;] Trust Fund Contribution O Added to Fees
| 4w __ Country . &P Country 8. This corporation has liability for intangsble tax under s. 199.032,
Eﬂ,ff,,,,,, S “25| 29__] _:;ﬂ Florida Statutes Qves o
- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
a1
SEDDIC, MOUSTAFA Name
58 W. MICHIGAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
83
ga| Ciy FL 85| zip Code

11, Pursuant to the provisions,
othics: or reqistered ag
agent 1 am famihar

f Soctions 607 0502 and 607. 1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
rth, in the State of Florida_Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
option 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

FAYORY AV T litle * apphablo (HOTE: Registrod Agent signature raguired whan rainslating) DATE
T2 = OFFICERSARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “bP T DELETE 13 TMLE [change T addition
Natt SEDDIC, MOUSTAFA 1.2NAME
steeraonress | 4439 PINE BARK AVE. 1.3 STREET ADDRESS
cre-si-ze | QRLANDO Fl. 32819 1A CTY-51-2P
T DST [ okLeTE 21TiNE [T change” [ Adation
[uE ISMAIL, AKRAM 2.2 NAME
smertanones | 4439 PINE BARK AVE. 23 $TREET ADORESS
BT - S0 70 ORLANDO FL 32818 2, 4CITY-ST-7P
e T T bELETE 51TALE [T Change [ Addition
N 32 NAME
STREFS ARDHE GG 33 STREET ADDRESS
CIY-S1 20 34.CITY-5T-21P
wme | [T oerere 41 TNLE [T Change” [ Addilion
NeAs 4.2 HAME
ETREET ATORE 55 4.3 STREET ADDAESS
ovstw | 44 CITY-SF-71P
o [J DELETE 5.4 TITLE [(TChange [ Addition
HakT 5.2 NAME
STREL ) ATKHESS 5.3 STREET ADDRESS
Gy st - 5.4 CITY -57- 2P :
T T ] DELETE BATILE T Change™ [ Addtion
NANTE 6.2 NAME
STHAE | ADRESS 6.3 STREET ADDRESS
ey SEaE 6.4 CITY- 5T- 2P

14, ) do herehy certify that the infarmialion suppliod with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the
irformanon ind cated on this annual report ar supplemental annual reporl is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officoer or draclor of the corporalon g the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in ook 12 or Block 13 if changeg ! opan attach §h an address.

SIGNATURE: RIS

NAME OF S}GNING DFFICER DR DIRECTOR Date Raytime Phona #




