2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P99000086287 Mar 11 ’ 2004 08:00 AM
1. Enbly Name i Secretary of State
BLUE DOLPHIN SACHS, INC.
Principal Place of Business o ' Mailing Address
1022 DOLPHIN DR. PO, BOX 100744
CAPE CORAL FL 33304 CAPE CORAL FL 33810
F P e {[{| LML
Suite, Apt. #, sic Suite, Apt B, elc. MOORE CR2E034 {11/03)
City & State ] City & State ) | & FEiNumber o Applied For
7 — 65-1024203 Not Anphoable
Zo Cauntry &p Country 5. Certificate of Status Desired O ?eae'gesq S:ﬁi’ﬁonal
6. Name and Address of Culvent Registered Agent 7. Name and Add of New Registered Agent
Mame
ggggEcﬂggs-;h& lgﬁﬁg %LVD Sireet Address {P.0. Box Mumber is Not Acceptai)!e) ’
CAPE CORAL FL 33904
City o FL'ZipCode

8. The above named entity subrils this statement for the purpose of changing ds regisiered office of registerad agent, or both, in the State of Fienda. 1 am familiar with, and accept
the obhgat:ons of registered agent.

SHGNATURE . . _ .
Signatere. typad of prnted name of registerad agent and blfe f apphcable {NOTE, Rog Agent sgr.at g when reinstabng) . DATE
4
s : 1L W . Trust Fund Contribution. O Added to Fees
Make Check Payabie io Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
ARE PSTD 3 Dasete TiLE TlChange [ Addition
NAME SACHS, ARMIN HARE HORDnes2TS
STRITT ADDRESS 11022 DOLPHIN DR. STREET ASDAESS 03/11/04-80041-009 1S0.00
CfY 57-2P CAPE CORAL FL 33004 LITY-ST- 2P
L VD 7 Detete THLE {1 Change {3 Addition
NAME WILD-SACHS, BEATE NEME
STREETABDRESS | 1022 DOLPHIN DR. STRIET ADGRESS
ity -ST-TP CAPE CORAL FL 33904 CITY . ST TP
THE 3 telste ’ TIRLE Fehange [T Adddien
HAME NAME
STREET ADDRESS STRFEY ADBRESS
CIFY-ST-21f oY -ST- 1P
TTE 3 Deiete it D Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P oITY-ST-2IP
THLE 1 oeiere FiILE Echange 3 Addition
NAME KARSE
STREET ADGRESS STRFET ADDRESS
ATy -51-29 Gy -$1-Ip
e 3 oelete THRLE [ ohangs ] Addition
HAME NRME
STREET ADDRESS STREET ADDRESS
CITY -57-2F CITY-ST- 2P

12 | hereby cerlify that the information suppliad with this fiing does nat qualify for the exemption stated in Section 118.0713
;ﬁ?

: %3)(5 Forida Stalutes. | iurther cenify that the information
indicated or this report ar supplemental report is true and accurate and that my signature shall have the same jegal

ect as if made under cath, that | am an officer or director
of the corporation or the receiver or tustee ermpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addresg, with all other like empowered,

SIGNATURE:

.

PIAMATIITDE END TVPER AR DTHNTED NAUE AF “IANINE AT O AR MNRECTAR Dy Drrvms Phona ¥




