S | FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT : F Stat
DOCUMENT # K70384 ecretary o ate
04-14-2005 90111 018 ***150.00

1. Entity Name
BLUE RIVER, INC.

Principal Place of Business Mailing Address .
2801 PONCE DE LEON BLVD. 2801 PONCE DE LEON BLYD. 200334844
SUITE 1000 SUITE 1000

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

TRV FARRCEM RO

01312005 No Chg-P CR2E034 (10/03)

4. FEI Number Applled For
65-0103002 Not Applicable

- . 58.75 Additional
5. Certificate of Siatus Desired O Fee Roquired

6. Name and Address of Current Registered Agent

PACKMAN, BRUCE B.

% PACKMAN, NEUWAHL & ROSENBERG
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL. 33146

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Siale of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signarire. lypad of prmed nama of ragistasred agent and trie d apphcadie, INOTE: Ragnsterec Agent signature requrad when rensiging) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AftorMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS 1

TILE D

RAME RODRIGUEZ, JULIAN

STREET ADDRE:S 2801 PONCE DE LEON BLVD.
CITY-ST-2°9 CORAL GABLES, FL

TME

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
Cimy-8T- 219

TITLE

NAME

STREET ADDRESS
G- §T- 2P

TE

NAME.

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
jesy Of Irustee empowered 0 g/fcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if

of the corporation or the receive
changed, or on an attachmg th an address, with all othérJike empowered. . /
SIGNATURE: d..ﬁ.‘. Director 4/ 3/9“ 0T {01 W

SIGHAPIRE KNG TYPED OR QRINTER NYME OF SiG o;y(fnonmnscmn Thre Daytrme Prooa £

7 Fdlrar T-Lodvigie2



