FILED

. 2004 FOR AL REPORT ATION Jun 02, 2004 08:00 AM
DOCUMENT # P99000067565 Secretary of State
BLUBWATER COASTAL PROPERTIES, INC.

Principat Place of Busmess mailing Address
4640 NORTH FEDERAL HWY 4640 NORTH FEDERAL HWY
LIGHTHOUSE POINT, FL. 33064 LIGHTHOUSE POINT, FL 33064
IR
05262004 Na Chyg-P CR2EQ34 {10/03}
DC NOT WRITE IN THIS SPACE prTey— Appned Tor
65-0838321 ) Not Applicabie
5. Cestificate of Status Desired [ %—gi $f$50933

6. Name and Address of Current Begistered Agent

CODELLA, JEFFREY L DG NOT WRITE

4640 NORTH FEDERAL HWY

LIGHTHOUSE POINT, FL 33084 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ds registered office o registered agent, of bath, in the State of Florida. | am fariar with, and aocept
the chhgations of registered agent.

SIGNATURE — —
Signature, tped 9¢ printed name of regsiared spent and tide ¥ applcable {MNOTE Registeredt Agen signatura reguitad when ramstating) CATE
FILE NOW!! FEE IS5 $550.00 . Election Gampaign Sinancing $5.00 May B
Dua by September 8, 2004 Frust Fund Condtitation [ Adided to Fees
10 QOFFICERS AND DIRECTORS |
HTLE D
RAME CODELLA, JEFFREY L
STRLET ABDRESS | 4640 NORTH FEDERAL HWY
@ -5TP | LIGHTHOUSE POINT, FL 33064 HODaoNn1815854
P B5/02/034~-80003-007 150.00
HAME
STREET ADDRESS
Ciry.§7-21P
TRE
MAME

v DO NOT WRITE

o IN THIS SPACE

NEME
STREET ADDRESS
GiTy-53-2P

TILE

HNAME

STREET ADDRESS
Y- 53-1F

BILE

HAME

STREET AGCAESS
oivy-51-2p

12. | hereby certify that the information supphed willhy this filing dees rot qualify for the exemplon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
ncicaled on ¥us report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or girector
ot the corporation or the recelvar or trusice empowered 1o erecule this repon as requited by Chapter 807, Flonda Statules; and thal my name appesrs in Block 18 or Block 11 i

changed, o on an altachimant with an address, wih all alher like empowered.
SIGNATURE: S 2t fezme e (- ot ) %@7{/}’4/ R Gl Do
Z] Dayime Phong #

SIGNATURE D TYPED OR PRINTED NAME OF SIGRNG OFFICER oA omECTOR 7




