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i 2005 FOR PROFIT CORPORATION
ANNUAL REPORT . °

FILED
SECRETARY (F 5 (ATE
DIVISION OF COSFORATIGHS

050EC 16 AMII: L, |

DDFWENT # S83406 ~

MName

BLUE OCEAN INVESTMENTS, CORP.

Principal Place of Business Mailing Address

6780 CORAL WAY /0 BERTHA FERNANDEZ
£819 FROUDE AVE 9\

200 3G «]\, %‘g g:»aa’”%é égﬂ?._ﬂi—m:
MIAMI, FL 33155  US MIAMI BCH, FL 33154 US ”1;‘

il |I||II|||I||\lI1|H|||\l||||||||l\|\||\||l\l I

07192005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE | s

58-1987520 Not Applicable
" : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Bertha fevrvnancez

a®lg Froude AVE DO NOT WRITE
sirfowe, FLo 334SH ~  INTHIS SPACE

Ber HAA tern alf\d er /LM oy

(NOTE: Regrstered Agen signature requined when jemnstating) DATE
FILE Nowu/ FEE 1S $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Teust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS [
TITLE D
NAME AGUILA, ADOLFO Z.
STREET ADORESS | 6780 CORAL WAY SUITE 200 ) T T TR TR S e T Sy
: LA s -"'~\!Il
cliry-gi-2e oy g e S G e W T 8 L
;‘g‘”'- FL 33185 ia}m.r (5--T154 3005 #+150.00
TILE
HAME FERNANDEZ, BERTHA ' —y g g S g
STREET ADDRESS | 8819 FROUDE AVE £ 1 e e & e
ov-szF | MIAMIBCH. FL 33154 ) 12/ 10y UE--01043~-003  #450, i
TME
NAME

il DO NOT WRITE

we - -~ S ___ _INTHIS SPACE

STREET ADDRESS
CITY-§T-ZP

TILE
NAME t
STREET ADORESS
CITY-§1-2p

TIME
NAME I
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regertls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recew 61 or trust # empowered 10 execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme# 8, with all other like&mpowered,
9P so5 muy-3u3%

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DWM Date Daytime Phone #




