2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 18, 2004 8:00 am

5/34
DOCUMENT # P03000045148 L Secretary of State
1. Entity Name 05-03-2004 91042 016 ***150.00
BLOOMSBURY, INC.
Principal Place of Business Mailing Address
:.'.m&%%w MIAMIFL 3137
: 64 8604
f R RURmORD
LAC ace L il ¢ ” H 'I‘
P s Candd [0 e 3 Coo MG
Suite, Apt. #. elc. . Suite, Apl. #, etc. MOORE CRZE034 {11/03)
Miam: FLo  [(TTami FL 8857935 do5h Hewes
5§ (5% CUNS j% )3 8 Cow 5 5. Certificate of Status Desired a fﬁ'z‘im‘“"a'

6. Neme and Address of Curreni Ragistered Agent

7. Nama and Address of New Registered Agent

Name

NIEDERMEYER. TRACY

TV NE 22iST, 47 e
MIAMI FL 33137

Streat Address (P.O..Box Number,is Not Acceptable), .. .. -

City

FL | Zip Code

8. The above named i
the obligations of

istared-agent. .
.y

Ay

Mty submits this s:zl for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
. | Signawe, mum@mdrwnmwmmm £

’ {NOTE: Ragisiesso Agent signature rlquil@ ronsLating)

#3090

9. Election Campaign Financing

$5.00 may Bo
Trust Fund Centribution,

Added 1o Foes

T OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
, . 3 Detere TmE ' Cchenge [T Addition
nwe .. |NIEDERMEYER, TRACY ST NAME :
SIREFADDRESS | 411 NE 22 ST. #7 STREET ADRESS
ciy-stimé - |MIAMI FL 33137 _ CIY-ST-2P
THTLE ‘ ; " O Detese me [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-5T-2p '
TIE [ Delete i TME O crange [ Addition
NANE NANE I
STAEET ADDRESS STREET ADDAESS
T YRS T = = e - s — —R-cny-§1- 2P — | — — — —— - . —
TIME O betere TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P QITY-ST-2IP
e £ Detete TIE O Change T Addition
N NAME
STREET ADDRESS STREEF ADDRESS
oTY-S1-29 CN-sTIP
TRE ; [ peiste TLE CJchange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIy-S1-ZP CITY-ST-2IP

indicated on this report or Sup
of the corporation or the recer
changed, or on an attachmel

ntal report is true an

ith an address, awbher like empowered.

12 | hereby ceriify that the information supplied with this hlmg does not guality {or the exemption stated in Section 11907&3)(.) Florida Statutes. | further certify that the information
accurale and 1hat my signature shall have the same legal o
or trustee empowered to execute this repon as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'act as if made vnder oath: that | am an officer or diractor

430 30575197

LSIGNATURE;

Dayturl Phana #




