2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P94000058084

1. Entity Name

BLUE CARIBBEAN, INC.

04-20-2005 90354 029 ***158.75

Principal Place of Business

11300 US HIGWAY ONE
SUITE 203
. FALM BCH. GARDENS, FL 33408-3208 US

Mailing Address
11300 US HIGHWAY ONE

SUITE 203
N. PALM BCH. GARDENS, FL 33408-3208 US

50040922

2. Principal Place of Business

2401 PGA Blvd,

3. Mailing Address

2401 PGA Blvd.

AR RO

14y Aot e Jhi: A 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-0665323 Mot Applicable
Zio .~ Gunt L Zin Cauntry " X A i
33&91 0. . !V e USA - 3541 0 Rt _ USA | 5 Cerificats of Status Desired XA gg;gqﬁ?ﬂ_"’fal_; |

«6.-Name and Address of Current Reglstered Agemt™ - —  ~~

— 1~

© 7 T77. Name and Address of Naw Registered Agent

FRICKER,HM
11300 US HWY ONE, STE 203
N PALM BEACH, FL 33408 .

Name .
H. M. Fricker

1P B P SaeE T

P41m Beach Gardens

FL

| Z38@10

8. The above named entity subrpils this slateWr the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am

tha obligations of regis| ent.

familiar with, and accept
'

. , T
SIGNATURE =

_ H. M. Fricker 3-15-05

Signature, tyned o prinled nama of registered agent and tige if apckcable.

(NOTE: Rogisterec Agent signature requirad when reinstating) DATE

S

FILE NOWIlI FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ME D & O Delete TTLE D EJ Crange  {J Addilion”
TREET ADDRE! . TREET ADORESS .

g 55 | 11300 US H!GHWAY.ONE. STE 203 5 2401 PGA Bl vd. . Suite 148

GITY.5T- 2P N. PALM BCH. GARDENS, FL 334083208 CiTy-$§7-21P Palm Reach Gardenc. FEl 32410

HILE O Delete TILE 7 [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

THLE [ Delete TILE [ Change [ Adgition
HAME~ i T T NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-IP CITY-SI-2P

TITLE O petete TITLE [ Crange [T Addition

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-7P CITY-§1-2P

TILE 3 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TITLE [ pelele THLE [ crange [ Addition
NAME NAME

STREEY ADDRESS .- STREET ADDRESS -

CINY-ST-2iP - oTY-ST-7P

of the corporation or the receivar or frustee empowered 1o

changed, or on an attachment wit

12. | hereby cenﬂ?_fl_iha't the informalion supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal raport is WW and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

address, with alf

»ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
like empowared.

SIGNATURE:

e

M. Fricker 3-15-05%

561-625-1005

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daybme Phone #




