2005 FO
- ANNUAL REPORT

R PROFIT CORPORATION

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P03000017177

1. Entity Name
INBLOOM ART, INC.

ecretary of State

04-04-2005 90099 007 ***150.00

Principal Place of Business

(/O LAW OFFICES OF SETH E. ELLIS, PA.
2600 NORTH MILITARY TRAIL, SUITE 290
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

C/0 LAW OFFICES OF SETH E. ELLIS, P.A.
2600 NORTH MILITARY TRAIL, SUITE 290

vUuUUIUuUY

2. Principal Piace of Business

S35 Lantmna Covrt

3. Mailing Address

5% Lontane, Courk

R SRS AT

Suite, Apl. #, elc. Sulte, Apt. #, etc.

03282005 . Chyg-P CR2E034 (10/03)
City & Siate City & State — 4. FEI Number Applied For
Jeryun T Weshn FL 14-1873689 Not Applicanic
7P ' Country Zip ' Couniry i i $8.75 Additional
,b -,) ba-tﬂ -)) » %30 5. Certificate of Status Desired a Pee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
— —— - - - —_ —_ - Name — ==- R — - o e m u e o=

ELLIS, SETH E ESQ.

2600 NORTH MILITARY TRAIL
SUITE 290

BOCA RATON, FL 33431

Street Address {P.C. Box Number is Mot Acceptable}

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

-

Signature, typed or printed namae of ragistared agent and tite it applicable

{NOTE: Registared Agent signature requirsd when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

TITLE D ) petete TITEE 8 change [ Addition

NAME OSHINS, ANNELISE BLOOM NAME .

STREET ADDRESS | 626 SPINNAKER smeezsoness | £ S AT Lanteme Cour Y

orv-s-zp | WESTON, FL 33326 ov-stze UJe sy B~ 3533 (o

TILE O Detete TILE ’ O change [ Adilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2P

e ) o Ooeete” TILE . [T change [ Additio
T oname T - - R AAME - - —— e - . LS =

STREET ADDRESS , STREET ADDRESS

CITY-S1. 7P CITY-ST-2P

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-51-2P

THLE O Delete TLE Dcnange [ Adgiiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51. 2P CITY-S5i-2P

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-Si-2P

12. t hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

MM&L\ 21

Y 2417 3900

SIGNATURE AND TYPED OR PHTWFED-NAME OF SIGRTNG OFFICER OR DIRECTOR

/ oy

Deta Daytima Phone #




