— __.2004_FOR_PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am —

DOCUMENT # 514368 ecretary of State
1. Entity Name
e 04-29-2004 90302 047 ***150.00
THE BLUE ROYAL HOTEL, INC.
Principal Place of Business Mailing Address
13750 W. DIXIE HIGHWAY 13750 W. DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
Suite, Apt. #, elc. S ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FE! Number Applied For
59-1706956 Not Applicable
ap Country” ™ Zp Sountry 5. Certificate of Status Desired [ ?g'gigf:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
\.{‘g;grono‘IHDEI’X‘II[EJ ?_ll\-xn . o Slret;t Address (PTEJ..Box Nrumbe; is N}St Acceptabler} - ’
N MIAMI FL 33161
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent ano tite { apphcable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. dl Added {o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIME DPST [ delete TITLE [T change [ Addition
NAME WHITMORE, JUDITH : NANE
STREET ADDRESS | 13750 W DIXIE HWY ’ STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33161 CIy-ST-2IP
TITLE 3 peete TITLE ] Change [} Addition
NAME ' I NAME
STREET ADDRESS STREET ADDRESS
. CITY*ST:ZIP B Cmy-sT-2P___ . o . . o —— . . A - -
TILE {1 Delete THLE [T Change  [] Addition
NAME NAME B
-~ | STREETADDACSS | - e - - - - - STAECTADDRESS [————- - - - - e - -
CITY-ST-71P CITy-8T- 2ip
TINLE J [ Delete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IF CITY-8T-7iP
TIT(E 3 Delete TITE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TLE . O Delgte TLE (O changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach t with an address, with all r}er like empowered.

SIGNATURE: TudirH éj/firmo/é‘( {/2%% Jos5- 15’73«8’0551

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OpﬁCER OR DIRECTOR Daytime Phana #




