2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am
Secretary of State

DOCUMENT # P97000102918

1. Entity Name -
BLUE EYE, INC.

02-23-2004 90034 Q02 ***150.00

Principat Place of Busmeés Mailing Address

44012243

1 380uEORMAVYL 1S36MERERITVE
CORACNSIEiminiiid| CORAnGABEE SaEmaShad
F P o B HIIIIIHIIII(IlIIII AN

7361 NW 54 STREET 7361 NW 54 STREET

Suite, Apt, #, atc. Suita, Apt. #, eic. 02102004 Chg-P CRRE034 (10{03)

City & State o= N Cnly&SlaLg& . 4. FEl Number et Applié& For
MIAMI ’ EL S TMIAMTSFLY ] ':,:H—' =55:0798078" = . | Not Applicable
35“«1 6‘6 EIOENAW 3291 66 {'[L;Jlglry “ ‘L 5. Cevlificate of Status Desire¢ ™ [] ?eae ggu‘:i‘ﬂt'o"a'

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name .
MCREL, RAFAEL MOREL, RAFAEL e

Street Address (P.0. Box Number is Not Acceptable)

AR TRERSEES-
%

3399 NW 72 AVE,

STE. 209-A «»

City

MIAMI

- FL 555,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered-agent, or both, in the State of Florida. | am familiar wlfh and accept

the obligations of registered agent.

SIGNATURE

I AT

“Signaiire. typed or printedt name of registered agent and title f applicable.

(NQOTE: Regisiered Agent sigralure raquired when reinstating)

. DAJE. " !

- FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DPST [ pelete e D/P/S/T - ‘ (Johange 3 Addition
NaE LAY 'ADRIANA M NAME LAY, ADRIANA M
SIREET ADDRESS | fegiahinminiilleitistminiviE SIREETARESS | 7361 NW 54 STREET =
CITY-ST-2p CLURALG Al CITy-s1-2P MIAMI, FL. 33166
TILE [ Delete TITLE - .. Lhange - {77 Addition
NAME NAME : o
STREET ADORESS STREE T ADORESS B
- CID':_S__T,;QE D Rt T et O Mﬂfpﬁ P S e g N
s "0 Celete N O change [ Addition
NAME RAME . '
STREET ADDRESS STRELT ADDRESS
CHY-SI-2P ) CIFY-ST-2IF
TE [ Delete TITLE I T [ change [ Addition
NAME NAME -
STREET ADDRESS | < STREE T ADDRESS
CITY-ST-ZIP CiFy-ST-21F -
TILE 1 pelete ThE ., [ changs ] Additian
NAME NAME ’ o
STREET ADDRESS STREET ADDRESS : ‘ ‘“ o
CITY-ST-2iP CITY-S7-2IP -
TILE [ Delete TITLE O chinge  [] Addition
NAME : NAME a7
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP \ CITY-S7- 2P

12. | heraby certify that the informatién sdpplied wnh th
indicated on this report or supfflemental report is

s filing does not qualify for the exemption stated in Section 119.07(3)(i}; Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report s required by Chapler 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

3lislog”  0fRIn]

of the corparation or the receivpr oF truskge empow!
changed, or on an attachmentwith an ss, with bl other like empowered.
v -
’ Tu PED OR P NAME OF SIGNJNG OFFICER OR DIREGTOR

Daytima Phorie

—<_ 1




