ot »

2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

1. Entity Name '
MB BLUE WAY, INC.

DOCUMENT # P99000096160

Principal Place of Business

200 S BISCAYNE BLYD., SUITE 2350
MIAML FL 33131

Mailing Address

200 5 BISCAYNE BLVD., SUITE 2350
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, stc.

Suite, Apt, #, etc.

FILED
Jul 19, 2004 8:00 am
Secretary of State

07-19-2004 90115 001 ***750.00

66430224

ARAEN MmN

SLOTO, JAMES RESQ

200 S BISCAYNE BLVD #2350
MIAMI, FL 33131

MISHAN, SLOTO, GREENBERG, & HELLINGER

03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
: 65-0960409 Not Applicable
ap g | Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
= . 6. Name and Address of Current Registered Agent . — ——=—77Name and Address of New Registered Agent
v Name

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaire, typed of prinled name of registered agant and titie If applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

I
g = Lo R

FILE NOW!!! FEE 15 §150.00
After May 1, 2004 Fee will be $550.00

e

Trust Fund Contribution.

8. Elsction Campaign Finanding ™~ =" §5.00 MayBs 5"~ = - - <= -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS 1N 11

TMLE D ' O Delete TMLE - O change [ Addition

NAME NAISTAT, ROBERTO NAME '

STREET ADDRESS | 200 S BISCAYNE BLVD STE 2000 STREFT ADDRESS

emy-gT-2p | MIAMI, FL 33131 CITY-ST-2IP

TIMLE [ oelete TmE ) Change (1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 1P } CITY-ST-2P

TMLE . [ pelete TE ) change [ Addition

RAME | NAME

STREET ADDRESS — _ STREETADDRAESS | aaw o - . . —_ — e o
=CITY-ST-2P - A omv-st-zp

Tme. . C—— o O pelete TLE O change [ Addition

NAME NAME wem em

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2P

TIME O vetete TE [J Changs (7] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

incicated on this report or suppleme

of the corporation or the regeiver or tri

changed, or en an attachrfent witﬁ
SIGNATURE:: g D2

12. | hereby certify that the information s’{‘pplied wkh this filing dees net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

aﬁﬁj with all other like empowered.

al reportfs trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
slee emfjowered to execute this report as required by Chapter 607, Floricdla Statutes; and that rmy name appears in Block 10 or 8lock 11 if

BIGNATUR

L
h 'nmfn ”’ PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Caytima Phone #

o gy e

L4



