FILED

**"' 2004 FORP P
004 PO NNUAL REPORT . TON Jul 27, 2004 8:00 am
DOCUMENT # P98000035019 Secretary of State
1. Entity Name 07-27-2004 90036 047 ***550.00
MIRIAM L. BLUM & ASSOCIATES, INC.
Principal Place of 8usiné_'ss Mailing Address
4747 N, OCEAN DRVE. 4747 N. OCEAN DRVE 23Ubd344
SUITE 241 | SUITE 241
SEA RANCH LAKES, £ 33308 SEA RANCH LAKES, FLL 33308 i N
v - JAE O G R
2, Principal Place of Business i 3. Maling Address o 4‘ I [ Il
(600 £ Commercial Blve. 1600 E. Comresc e/ S\

Suite, Apt. #, etc. ,‘ Sulte, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)

City & State i i Stal . umi I
Qaliand Pack, FL Oakiend Rark , FL " 650829115 Nethopiesss
2 §% 3¢/ - I:ﬁ Coutry . _ | __32‘3" 33¢/ ' N Country 5. Certificate of Status Desives [ fg;?q Additional

&. Name and Address of Cument Registered Agent = 7. Name and Address of New Regisiored Agent.. _ _
- Name

SUITE 241
SEA RANCH

BLUM, MIRIAM L
4747 N. OCEAN DRIVE

LAKES, FL 33308

Blum.  , Mirram L.

treet Address(P.O. Box Number is Nat A y
IS B omimes cial Blvd.

Vationd Park

FL | *5%33y

8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
i i (i ’ R e e eI
the obligations of registered agent. E

—

SlGNATURFWV"‘"V

Lt

d

W.um«mmmw@}uubimpm. (NCITE: Rog Agert sigy cumed when DATE
TR TRF . &=+ =
FILE NOWII FEE I3 $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. Added to Feas

10. .- OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
e o {3 Delete e , o, (X{Crange [ Aosiion
e BLUM, MIRIAM N Blum, Miriem (.
STREET ADDRESS | 4747 N OCEAN DR 241 SRETAORESS | /(200 &. COMrnerciaf 5/ Ud’-
CV-ST-2F | SEA RANCH LAKES, Fl. 33308, ev-st-2 | Qo kland Parte , El 33334
TTE 7 Detele TiMLE [Dchange T Addition
STREET ADURESS - - STREET ADDRESS
GITY-57-2P T e CTY.ST-ap
TITLE 3 petete L T ol [JChange  [] Accition
AR j NAME o
STREET ADDRESS . STREET AQDRESS i _
CITY-ST-21P CITY-ST-2F
TME [ petee TLE [ Change 7] Aadition
NAME NANME
STREET ADDRESS STAEET ADDRESS
CrFY-ST-2P CiTY-5%- 7P
TME ' 3 Delete TME [ Change [ Addittion
NAME w NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-S7-72P
il 7 Detete TTLE [ Crange {1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-29 ) CITY-ST-AP
12. | hereby certﬂx that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

indlcated 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 o direcior

of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othet like,empowered. F= __,—*—,-V

. - O 7,
o
SIGNATURE: \5%,4{} L A /%«g Sy Derer FEP Ty
' SIGNATURE AND TYPED OF #RINTED NAME OF SINING OFFICER OR DIRECTDR e I Date Daytine Phone #

MRIAM L prom
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