2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ADr 04, 2005 8:00 am

DOCUMENT # 750306 -
1. Emiy Name . ecretary of State
GEORGE AND EVELYN GOLDBLOOM FOUNDATION,INC. 04-04-2005 90067 007 ****61.25
Principal Place of Business Mailing Address
5660 COLLINS AVE. 5660 COLLINS AVE.
PH B PHB
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 {10/04)

City & State City & State 4. FEI Number Applied For

— - —— -59-1965603 s Not Applicatie -
ap ) Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd"b"a'
v . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDBLOOM, GEORGE
5660 COLLINS AVENUE, PH-B

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

MIAMI BEACH FL. 33140

T —[~Ciy——

—— _FLIZipCode .

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

SIGNATURE
Signalura, typed of prinled nama d'rsgislrsd agent and tile if applcable {NOTE- Ragrsloind Agenl signalura raguired when remstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD O pele THE [ change  [J Addition
NAME GOLDBLOOM, GEQORGE NAME
STkeET apoReSS | 5660 COLLINS AVE PH B STREET ADDRESS
orv-si-ze {MIAMI BEACH FL CITY-S1-2P
TILE vD (7 Delete TILE O change [ Addition
NAME KORMAN, MARCEL NAME
STREET ADDRESS |490 ALEXANDRA CIRCLE SIREET ADDRESS
CITY-ST- 717 FT LAUDERDALE FL CiTY-ST- 209
TITLE sD [ Delete TITLE [JChange [ Addition
neve  __|GOLDBLOOM, EVELYN  __ e e ANAME —— - .
SIREET ADDRESS [5660 COLLINS AVE PHB STREET ADORESS
CITY-S1-2IP MIAMI BEACH FL CITY-ST-2IP
TILE 3 Detote TITLE [ Change  [] Addifion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE [ petete I TIME [ change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daia Daytimeg Phone #




