-~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FEED

DOCUMENT # P02000131171
1. Entity Name 0!—1 ,ﬁ,pﬁ _5 ﬁH q: [i l
BLUE A CONDOMIN!UM INC. -
Principal Piace of Business Mailing Address
550 BRICKELL AVE 550 BRICKELL AVE
400 400
MIAMI FL 33131 . MIAMI FL 33131

SUHE!. Apl. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Narne
'QKgf)AubJFf\l\%ﬁG SIDE DRIVE Streat Adaress (P.O. Box Number is Not Acceptable)

* MIAM| SPRINGS FL 33166

/7 City FL Zip Code

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

the obligations of re ster% Z /
SIGNATURE, . 2 /7/0 (r
/ . 7 DATE

{NOTE: Registered Agenl signature required when reinstating}

9. Election Campaign Financing $5.00 May Bs
Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 1 Dajete TITLE O Change  [] Addition
NAME MURPHY, PALL NAME
STREET ADDRESS | 7620 COQUINA DRIVE STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE FL 33141 CHY-ST-20p
TITLE PD 3 Delete TITLE [JChange [ Addition
NAME ARMSTRON, H. NAME
SYREET ADDRESS | 1700 SEAPORT BLVD., 4TH FLOOR STREET ADDRESS
CITY-ST-ZiP REDWOQOD CITY CA 94063 CITY-ST-ZIP
TITLE O velete TILE [ Change [ Addition
HAME NAME
STREETACDRESS | _ . _ . e e e . _ STREET ADDRESS | _ e - - -
CITY-S7-2IP CITY-ST-2IP
TINE [T Delere TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-§7-7IP
TITLE 1 Deete TLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-7P
THLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hergby 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 informaticn
md|c‘~ed on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver opdrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chanraed or on an attachment wi n address, with all gther like emp red. ? S)
[4
3//7/%’ Yre~ 4 FY

SIG NATU RE: ,
,’/ "TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR MRECTOR Date Daytime Prane # J

{ %




