2204, FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000061827 <Ee Jan 31, 2004 08:00 AM
1. Entiy Name ' Secretary of State
BLUE RIVER INVESTMENTS, INC.,
Principai Place of Business Maiing Address -
10401 N.W. 28 STREET B10+t 10401 N.w. 28 STREET B101
MIAMI FL 33172 ) MiaMI FL 33172
i s ||| AKRCERAL
Suite, Apt. 4, gic ) Suite, Apt. #, eic, T MOORE CR2ED34 (11/03)
City & State City & State - 4. FEtNumber Applied For
L 65-0709317 Nol_Ap;:iliEable
7ip Louniry op Country 5. Certificate of Status Desired O ?ese‘gesqt??:dmunal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
<L —— e —
?&%E‘;AS '\j‘\} hggr&}%iég B101 Sireet Adcress (.0, Box Number is Not Accaptable) S
MIAMI FL 33172 ————
City FL , Zip Code

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

SIGNATURE — S — i S
Sigratues, typed o printed name of registered agent and e il appicable {NOTE. Registered Agent sigrature requlract when constasng) OATE -
FILE NOW!!! FEE IS $150.00 . \ .
Aftor May 1, 2004 Fee will be $550.00 et ro Comion, T [ S0 May Bo

- Make Check Payable to Florida Department of State - T

10. OFFICERS AND DIRECTORS N P ADDITIONS/CHANGES TG OFFiCERS AND DIRECTORS 1N 11

TITLE PD o [ petete TLE M Chanqa—. l"_'i'irAddTlidnﬁ

NAME QUESADA, MANUEL NAME O0ND24073

STREET ADDRESS | 10401 N.W. 28 STREET B101 STREET ABDRESS iz’ Dé.@'ﬂ%-—&ﬁf}gi—ﬂﬁ? ma.nn

CITY -ST- 2P MEAMI FL 33172 : LITY-ST- 2P

e 7 telete THLE T Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADCRESS

ciry-ST-2P CiTY-ST- 2P

e = TY™ N T ' - [ Change L] Adeition

RAME NAME

STREET ADDRESS l STREET ADDRESS

QITY-51-21P CITY-ST-2IP

TITLE ] Detete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY -§T-2iP

TIILE T Delete TTLE CdcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIlY-57-2P CiTY-ST-2tp

TITLE - T 1 Delete e ' © [lcChange 3 Addgition

NAME NAME

STREET ADDRESS STREET ATDRESS

CiFY-ST-219 CITY-$T-21P

12. ] hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same lega!l effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered 10 execute this report as refuirad by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Biock 11 it
changed, or cn an attachment with an address, :?u othear fike empowered.

sIGNATURE: | Adzusaik (hsande

SRGNATURE AND.IYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR T Dawe ] Daytime Phoned




