200€.-NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 4 Apr 04, 2006 8:00 am

DOCUMENT # 750306 ecretary of State
1. Enity Name 04-04-2006 90140 015 ****61 25
GEORGE AND EVELYN GOLDBLOOM FOUNDATION,INC.
Principal Place of Business Mailing Address
5660 COLLINS AVE. ' 56?50 COLLINS AVE.
PHB PH B
REAT AR ROR AR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
o o 59-1965603 Not Applicable
Zp Counlry . Zip o Country 8. Certiticate of Status Desired [ Ei.ggqg:ﬂégﬁonai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GARY  GovoBLom
GOLDBLOOM’ GEORGE Street Address (P.O. Box Number is Not Acceplable)
5660 COLLINS AVENUE, PH-B 20 RAMBRA CIRELE  SOrTE. Stk

MIAMI BEACH FL 33140

“YCoRAL GABLES FL | %%,

8. The above named entity submits this stalement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agant.

SIGNATURE Z¥ - MAR - mé
Stgnature. lyped or prnicd n{me lelmsd/gem and hifle 1f kpphcatle (NOTE: Aegistered Agenl signaturg Tequired when 1nsianng) DATE
EE 61,25 9. Election Carnpaign Financing $5.00 May Be
B Trust Fund Contribution Added to Fees
. OFFICERS AND DIRECTORS ~ 1. ADD TIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10
TE PD E/Delete L PO MChange ] Addition
NAME GOLDBLOOM, GEORGE NAME EvELYD GoLDBLOM
STREET ADDRESS (5660 COLLING AVE PH B STREET ADDRESS | 5G6@ COLL NG AVEIWE 3 4 H B
oirr-sT-zp |MIAML BEACH FL oestIP | MiAMI BEACH - FL - Bigi 33140
TILE vD ﬂneme TITLE v [1 Change @ddition
NAE KORMAN, MARCEL NANE GARY GOLDBLOH _
STREET ADDRESS {490 ALEXANDRA CIRCLE sweer ookess | 200 ALBAMBRA CiReL-€, 30ITE Si4
ory-st-z¢ - FT LAUDERDALE FL CIry-s1-2iP CoRAL calABLes - FL - 33|3A_
THLE sD [ belete TITLE - e e e - _ [ thange 3 Addition 3 _
. O U UU o0 . .S, L - I —— o ——
NAME GOLDBLOOM, EVELYN NAME
STREET ADDRESS | 5660 COLLINS AVE PH B STAEET ADDRESS
CITY-§T-21P MiAMI BEACH FL CITY-51-2iP
NLE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-ST-2IP
TTLE {1 Detete TILE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
WL [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bilock 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Evecy) Guoborry  F[3[o6 305 416 -£122

o o e T e e e




