2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # s83406
v/t ecretary of State
o e ok
BLUE OCEAN INVESTMENTS, CORP. 04-12-2004 90325 D18 *#7150.00
Principal Place of Business _ Mailing Address
6780 CORAL WAY C/0Q BERTHA FERNANDEZ I
200 8813 FROUDE AVE
MIAMI FL 33155 MIAMI BCH FL 33154
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE - CR2E034 (11/03)
City & State City & State 4. FEI Number , Applied For
58-1987520 Not Applicable
Zip Gountry . Zip Country 5. Certificale of Status Desirec d §g‘;§qlﬁ?:dm°”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e - -~ Name . - - e .
é?a%l LCA('DQEP\LAIFAOYZ ’ Street Address (P.0. Box Number is Not Acceptaole)
SUITE 200
MIAMI FL 33155
City FL Zip Code

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

-—

SIGNATURE
$Signatute, yped or printed nama of registered agent and tite if apphcable. (NOTE: F 1 Agent sig; quired when rainstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contrioution. O Added 1o Fees
l OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . O petete TITLE {1 Change [ Addition
NAME AGUILA, ADOLFO Z. NAME
STREET ADDRESS [B780 CORAL WAY SUITE 200 STREET ADDRESS
CHY-ST-2IP MiAM! FL 33156 CITY-ST-21P
THLE PD [ Delete TITLE [J Change  [J Addition
NAME FERNANDEZ, BERTHA NAME
STREET ADDRESS (8819 FROUDE AVE . STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33154 CITY-S1-71P
I e = o e e T _E} Delete- me - - - ~ - . .- - ==[=).Change .r.[ ] Addition -
NAME TRl T LT L T - — . NAME - - - ————
STREET ADDRESS : - STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O peletle TITLE {1 Change  [3 Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P B CITY-ST-ZIp
e [ Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CiTY-ST-ZIP CITY-5T-7IP
THLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. { further certity that the information
indicated on this report or supplemental reppt is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
: of the corporation or the recefver or trusteg, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
swchanged, or on an attachment with an ad s, with all gther like empowsred.

SIGNATURE:

AT

TUR 0 TYPED OR PRINTED NAME OF SPNI’GTJFFICER OR DIRECTOR Daie Daytime Phane #




