FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P990000961 60 05-03-2005 90144 041 ***150.00
1. Entity Name
MB BLUE WAY, INC,
Principal Place of Business Mailing Address b U U q 7 1 1 U
200 5 BISCAYNE BLVD., SUITE 2460+ 200 S BISCAYNE BLVD., SUITE-2344
MIAME, FL 333131 MIAMI, FL 33131
s e P s OGO A

Suite, Apt. #, etc. Suite, Apt. #, etc. !

Fl LT 36 &0 Sa / TE- 3 Y 03162005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0960409 Not Applicable
e Couniry ap Country 5. Certificata of Status Desired O $8.75 Additional
) Foe Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
R A R g st IAadJ—M b ‘ﬁ—t f 607? ~E39
roe rpss . Box Nymbap,is Not Acceptabje
MISHAN, SLOTO, GREENBERG, & HELLINGER L_o% #_ A’.&'acp/ﬂw-r ) ﬂ L .
200 S BISCAYNE BLVD #2350 #
MIAMI, FL 33131 Zoo 5. &rschyres  FLVO. #3040
M 1Gmy FL |°%57.3 /

8. The above name {ty submits this staternent for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of re
&-29-05
DA

SIGNATURE
qumnn.ﬂpudf prinisd name of regisierad agent anc tie if applcable. (NQOTE: Registered Agent signature requred when relnstating) \TE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME 0 [T Delete TILE CJchange [ Additian
NAME NAISTAT, ROBERTO NAME
“"STREFT ADDAESS | 200 S BISCAYNE BLVD STE 2000 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2P
e [ Delete e O thange  [J Addition
NAME NAME
_’SiREET ADDRESS STREET ADDRESS
" diry-sT-0p CITY-5T-2P
e 1 palete TIHLE [ change  J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
LITy-8T-2p CITY-ST-2P
TIE [ delete TITLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE (3 change  [C] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-2P
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
CIfy-ST-2P CITY-SF-2pP

12. 1 heraby certify that the informg ioﬁ\ supplied with this filing does not qualify for the exemption stated in Saection 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this raporLe Supplement! rep is rue ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ey or tukte powerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s

¥ changed, oron an a chmen ith an S, v\va rﬁr like empowered.

RJATURE AND TYPED R Pulfzn NAME OF SIGNING OFFICER OR DIRECTOR [ Baytine Prone 4
_m—




