2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

1. Entity Name

BLUE ROYAL PROPERTIES, INC.

"DOCUMENT # P97000070736

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90397 021 ***150.00

Principal Place of Business

13750 W DIXIE HWY
NORTH MIAMI FL 33161

Mailing Address

13750 W DIXIE HWY
NORTH MIAMI FL 33161

44041384

WHITMORE, JUDITH
13750 W DIXIE HWY
NORTH MIAMI FL 33161

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0781208 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Zip Coge

City FL

the obligations of registered agent.

SIGNATURE

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

S‘gnamm. typed or printed name of registeted agent and titke «f applicable

{NOTE: Ragistered Ageni signature required when reinsianng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE DPST ' O pelete  — " T — i [C] Change [ Addition
NAME WHITMORE, JUDITH NAME

STREET ADORESS | 13750 W DIXIE HWY STREET ADDRESS

CITY-ST-2IF NORTH MIAMI FL 33161 CiTy-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

LR ] Datete THILE . G Change  [C] Addition
NAME NAME )

STRCET ADDRESS | —— R - - STRELT ADDRESS - -

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [T] Adcition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIY-ST-2p

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmepf with ag address, with alt cther like empow

e?JTcD{rH L)Htrmﬁ{

( }ﬁmmuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Harod_ 58738051

Cayime Fhone #




