2004 FOR PROFIT CORPORATION.

. ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P94000042294

1. Entity Name

BLUEWATER CAPITAL CORPORATION

ecretary of State

04-28-2004 90243 037 ***150.00

Principal Place of Business

2641 S.E. HAMDEN ROAD
PORT ST LUCIE FL 34852

Mailing Address

2641 S.E. HAMDEN ROAD
PORT ST LUCIE FL 34952

24057664

2. Principal Place of Business 3. Mailing Address

[IMICIER

A

Suite, Apt. #, etc. Suite. Apt. #, etc.

ROMERO-M_ICHEL, ALLISON
2641 SE HAMDEN RD
PORT ST. LUCIE FL 34952

MOORE CR2EQ34 (1 1,’03
City & Staie City & State 4. FEl Number Applied For
65-0497270 Not Applicable
P Country gp Country 5. Certificate of Status Desired a $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S [ - _Name - s -

= L E - - c - -

Straet Address (P.O. Box Number is Not Acceptabls)

City

Zin Code

FL

the obhgatlons of registered agen

SIGNATUHE_

8. The above named entity submns Ms statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepi

' Signature. typed o primted name of registered agent and titls f applcante,

[NOTE: Hegstared Agenl signature requirec when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

CFFICERS AND DIRECTORS ’ 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt 1 pelere TILE [ Change [ Addition
NAE ROMERO-MICHEL, ‘ALLISON NAME
STREET ACDRESS | 2641 SE HAMDEN ROAD STREET ADDRESS
oTv-S-2P {PORT SAINT LUCIE FL 34852 CITY-ST-21P
TTLE VTS s [ pelete I TITLE [ change  [J Addition
NAME MICHEL, DOUGLAS™ NAME
STREET ADDRESS | 2641 SE HAMDEN ROAD STREET ADDRESS
GITY-ST-2IP PORT SAINT LUCIE FL 34852° CITY-ST-2IP
THLE £ Delete TITLE [ Change  [J Addition
SNAMET T =l e s s s R SNAME e e e oo I e e e i e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Deieta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P _ CIFY-ST-2iP
THLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P CITY-ST-20P
LE 3 pelete TITLE {J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

of the corporation or the receiver or trustee empowere,
changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an cfficer or director

execute this report as rgpuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address with-3l} gther like empowssed.

/@/&1/ 70 3 /f2F

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




