e L

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 08, 2007 08:00 AM

DOCUMENT # P97000035094

1. Entity Name
BLUE WATER FINANCE COMPANY

Secretary of State

Principal Place of Business Mailing Address
2132 EAST OAKLAND PARK BLVD P.0. BOX 24544
FORT LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33307

A A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

65-0749507 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Fee Raquired

6. Nama and Address of Current Registered Agent

1507 NE 4T AVE DO NOT WRITE
FORT LAUDERDALE, FL 33304 IN TH IS SPAC E

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and tile if Applicatris. {NOTE: Ragisterad Agent signatura required when renstatmg) DATE

FILE NOWill FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, | Added to Fees

10, QFFICERS AND DIRECTORS [

TIMLE D
NAME ANDREWS, JOHN &

STREET ADDRESS .E. FOURTH AVEN ' N -
A0RESS | 1301 N.E FOURTH AVENUE LONNOOSTA4ET

CITY-57-2P FT LAUDERDALE, FL 33304 - - =TT
— S . 1A0807-80030-016 150,00
NAME PLASTINI, ANTHONY

STREET ADDRESS | 881 W MCNAB RD

CITY-ST-2P POMPANO BEACH, FL. 33064

TILE D
NAME WATERHOUSE, SUZANNE V

. RK BLVD.
e DO NOT WRITE

m W | IN THIS SPACE

NAME WATERHOUSE, TIMOTHY C
STREET ADDRESS | 881 W. MCNAB ROAD
ciy-ST-2p POMPANO BEACH, FL 33060

TIME *
NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ity - ST. 29

12. | hereby certity that tha information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that 1 am an officer or director
of the corporation or thg receiver or trustes empower exacuta this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attegdhmant with an adgdress, with Alt othly like empowered.
SIGNATUR J )Y GSY Se6lbi]
NG OFFICER OR DIRECTOR J e Deylime Phone &

ir
RE AND TYPED ON PRINTED NAME OF 8i




