2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000021939 Jan 21, 2005 08:00 AM
1. tity N - -

Enity Name Secretary of State
BLOUNT REALTY MANAGEMENT, INC.
Principal Place of Business = Mailing Address ) T
1601 VENERA AVENUE SUITE 217 1501 VENERA AVENUE SUITE 217
CORAL GABLES FL 33146 . "CORAL GABLES FL 33146

Suite, Apt, #, efe. o Suite, Apt #, efc 1st MOORE CR2E034 (10!04)

City & State o o City & State 4. FEi Number . Applied For

04"361 1121 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired (| $8'75 ;afddiliona.[
Fee Required
6. Name and Address of Elitrrgn'! Fta_g;'is'te_r_sefj Agent 7. Name and Address of New Registered Agent

Name

?gg‘lu\r\/rEri\lEéXIEVNEf\]aE SUITE 217 Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code
8. The above ntity subpnits this statement for the purpese of chang:ng its registered affice o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regiSsied agent _
» - ~ - / /
] .
SIGNATURE o “eeew emvtwr, = f 7 ey o F A b
Signatura, typed of printad name of regisierad agent and tdle fapD'l..-ah‘eu (NOTE. Sugistered Agent sigralure required when terstaling) £ oatd
il -
Afte]:[l";lg b«:O‘éNms ;E E\J:]?]f;:l;ggu 00 8. Election Campaign Financing $5.00 May Be
Y ee Trust Fund Contiibution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, ) ] COFFICERS AND DIRECTORS I i ADDITIONS]CRANGES TO OFFICERS AND DIRECTCORS IN 11
MLl D [ pelets THLE O change [T Addition
NAME BLOUNT, SYLVIA S ’ NAME
STREET ADDRLSS | 7220 SW 109 TERRACE SIAELF ADDRESS 0 %gg%%g%%g%%?iiag 150,00
orv-sT.ZP | PINECREST FL 33156 RITY ST 7P ! .
ML D ' ' ’ mi BT ) change [ Addition
NAME BLOUNT, DAVID N JR NAME
STRIETADDRESS | 1501 VENERA_AVENUE SUITE 217 B STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CIY-SI- 4
e - 3 Detets e (] change  [3 Additlon
NAME NAML
STRIET ADDRESS STRELT ADDRESS
CTY-Si-2F oy SI-2p
L - O Detete g O change [ Addition
NANE NAME
SEREFT ADDRESS STREETADCRISS
CITY- ST 2P CHY-ST- 79
il - Ooeets | e [ Change [ Addition
NAME, Nekt
SIREFT ADDRESS STREFTADDRESS
Ity S1-2F CITY-S1- AP
Ttk ' I:l Deléﬁ; o ILE [ change [ Addition
NAME NAME
STRFLT ADDRESS ' STREET ADDRESS
CITY-ST- 2P oY ST 4P

12, | hareby certl that the infermation supphed with this filin 3 does not qualify for the exemption staied in Section 119.07(3)[, Florida Statutes. | further certify that the information
indicated on is report or stpplemenal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corporation ¢r the re or trustee empowered 10 execute this repon as raguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, ¢r oh an aﬂachm%dress with all other like empowarad

Jﬁmn / /5 oS $5STL7705F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ME OF SIGNING OF FICER OR DIREETOR Date Daylwna Phanu

SIGNATURE:




