FILED
2000 FO R NNUAL REPORT T ON Mar 27, 2006 8:00 am

DOCUMENT #P97000048824 Secretary of State
1. Entity Name
BLUE HORIZONS SEAFOQD, INC. 03-27-2006 90275 023 **¥158.75
Principal Place of Business Mailing Address
420 5 DIIE HWY, SUITE 2-K 420 S DIXIE HWY, SUITE 2K 00y 5 9
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 i 77
IIEHDER RO
2. Principal Place of Business Py 3. Mailing Address .
2032 VW 127 Py 829 Teconime D
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092006 Chg-P CR2ED34 (11/05)
City & Sgte . City & State 4. FEI Number Applied For
nmont ,  Foa &5 contss e 65-0771742 Not Applicable
Zip Count Zip Cauntry - . . it
%3 (9.9 6 s 33§, Q’ UsiA 5. Certificate of Status Desired E/ 22 :?q::f:d“”“al
8. Name and Address of Current Registered Agent 7. Namao and Address of Now Registerod Agent
Namea
SOTO, ESTEBAN SO0, EHRAY
420 S DIXIE HWY, SUITE 2-K Street Address {P.O. Bax Number is Not Acceplable}
CORAL GABLES, FL 33146
8 29 Jetonimme d)f
Ci Zip Code
Y Bdone 608G FL | %"3(;,5
8. The above named entity submits this statement for the purpose of ging its regi d office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. | é
-
SIGNATURE 'b@IQ Yo 03-16 0k
Signature, typed O prirsed neme of regamered agent and vos § applicabls, (HOTE: Regraiarad AQent ssgnalurd requosd wien rwwistng) CATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnaming $5.00 may Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P {1 Deletn e . @Trange [ Addiion
e SOTO, ESTEBAN N Sors, ETEB A
STREET ADDRESS | 3128 COCONUT GROVE DRIVE smerraponess | €23 Jeconiams b
TY-S-ZF | CORAL GABLES, FL 33142 CITY-57-2P foane G OB R 33y
TTLE sD O pelete TILE [ Change ] Addition
RAME S0OTO, NICHOLAS NAME
STREET ADDRESS | 3128 COCONUT GROVE DRIVE STREET ADDRESS
CITY-5T-29 CORAL GABLES, FL 33142 CRY-ST-2P
TILE O pelets TLE [ Change  [F Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-St-ap CIFY-ST-20P
TLE 0 petete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIvY-51-2F
WLE [ oetete Tme Clcrange [ Addttion
NAME NAME
STREET ADGRESS STHEET ADDRESS
oIrY-S1-29 CiTY-ST-2P
TILE 3 peiete e {J Chenge ] Adition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Ciy-Si-ap
12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptlons contalned in Chapter 119, Florida Statutes. | further certify that the information
ingicateq on this report or supplemental report is rue and accurate and fyat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the receiver or trustee empowered 1o execute thia reort as required by Chapter 607, Florica Statutes: and that my neme appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empo .
- - - 30 -
SIGNATURE: osl 03- 1b-06 S SA2,-67(7
SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Dats DeytaTe Phone #




