~~_>2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

1. Entity Name

"DOCUMENT # P0O0000068044
BLUE AND GREEN DIAMOND REALTY, INC,

03-25-2004 90030 002 ***150.00

Principal Place of Business

240 CRANDON BLVD
101
KEY BISCAYNE, FL 33149

Mailing Address

260 CRANDON BLVD

25

KEY BISCAYNE, FL 33149

B 94036243

260 Crgndon Bludd

3. Mailing Address

[

#‘S&tegt- #, etc.

Suite, Apt. #, etc.

I

02132004 Chg-P

ity & State’s ' City & State 4, FEI Number Applied For
Ké"{ [ 5 " 7l é F I 65-0337692 . Nat Appiicable
Z Coyfitry ! Zip Country " - $8.75 Additional
] Zgl ‘:{q N B B __ | 5 Gerificate of Status Desired [ ——FosRequired

6. Name and Address of Current Registered Agent

7. Name and Addiess of New Reqlstered Agent

SANCHEZ DE VARONA, RAUL J
145 MADEIRA AVENUE

SUITE 310

CORAL GABLES, FL 33134

Name

Street Address (P.Q. Box Number g Not Acceptable)

City

FL ’ Zip Code

the cbligaticns of ragistered agent.

SIGNATURE

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

Signature, typed ot printed name of regrslered agent ana title It applicable,

{NOTE: Registered Agent signalura required wnen reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Eleclion Campaign Financing
Trust Fung Conbribution.

$5.00 May Be -
Added to Fees .

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

THLE 3] 2 pelete TITLE ) ; [ change [ Addition
NAME DE FORTUNA, EDGARDQ NAME De ,%r'h,un& Edqa rdo

STREET ADDRESS | 2666 BRICKELL AVENUE STREETAIORESS | ) 0D a;j wﬂ v H#25

cy-sr-zr | MIAMI, FL 33129 CITY-87-2P Key 55@@ ne, 1!’/_._55/ 44

e D 7 Delete TITLE p . C) / Z Hchange [ Addition
NAME KOENIG, GARYL L NAVE K 0er 'tg , &1a l’}é{ Do

STREET 0PRSS | 2666 BRICKELL AVENUE STHEES KOS | 2 oD 2 wcfom PBlVR #=5

CITY-ST-2P MIAMI, FL 33129 CITY-§T-21P W le&&qﬁé f.: [ . 35/_94

Tie O Delete e !/ 7 Ocrarge [ addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CTY-5T- 7P CITY-ST-21P

e [ Delete TILE . Ochange  [J Addition
NAME NAME .

STREET ADORESS STREET ADDRESS :

CITY-ST-21P CITY-§T-2P

TITLE I Detete TITLE ’ [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TILE 1 Delete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57- 7 CTY-5T-7P

12. | hereby certifg 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
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on i

changed, or on an attac]

SIGNATURE:

nt wi

d% with all other like empowered.

IGNATURE AND TYPED CR PRINTED NAME OF SIGNIN%FICER GR DIRECTOR

Date Daytme Phone

—

S ——



