2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s88044

1. Entity Name

BLUE PENGUIN, INC.

Principal Place of Business

2408 W. KENNEDY BLYD.
II'JI;\MPA FL 33609

Mailing Address

5305 N ARMENIA AVE
TAMPA FL 33603
us

2. Principal Place of Business

3. Mailing Address

7 FILED B
Feb 20, 2004 08:00,AM
Secretary of State

I

LK

l

|

[

Suite, Apt, #, elc. Suite, Apt #, etc, MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For
58-3080042 Not Applicable

Zp Country 2p Country 5. Certificate of Siatus Desired a $8.75 Auditional

Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

DIAZ, JOSEPH L,

2522 WEST KENNEDY BLVD. Street Address (P.O. Box Number is Nat Acceptable)

TAMPA FL 33609

City FL ; Zip Code

B, The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. e

SIGNATURE - S ——
Smgnalne, yped or printed name of ragistarad agont and lite F apphicable {NOTE Fopstered Agen! signatusa requirai! whan einstaing) DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00 =~ |
Make Check Payable to Florida Departinent of State ~

$5.00 may Be
Added to Fees

9. Election Camgalgn Financing
Trust Fund Centribution,

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AmnE VSPD [ pelete TILE [ change [ Addition
HAME QSTEEN, EUGENE HAME UDDOD00Ea1 &5 ]

STREET ADDRESS | 2408 W KENNEDY BLVD STREET ADDRESS 12 237 D4“88E§23"‘UE"§ ISD. 0a
CITY-5T-21F TAMPA FL CiTy-ST-2IP

TTLE 3 Dalete TiTLE 1 Change {7 Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

iTY-ST-21° CiTY-81-2P

THLE 0 celete THLE [IChange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

GITY -ST-21P CITY-5T- 2P

L O Delete TITE O change [ Addition
NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T- 200

TIRE 3 Delete TIILE [I.Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

Crvy.ST-2P CiTY-51-2P

THLE [ Deiete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-§T-7IP CITY-ST-2P

12. | hereby cer‘u‘g.that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
i

indicated on
ot the corporation ar the
changed, or cn an attac

SIGNATURE:

ith an addre&%

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
ith al} other like empowered.

." SiGHAp.?E ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g O ST/ c9,7//‘7/0‘/ / 5 A5 ot

Date” S~ Daylirhe Phone




