FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # 472473 ecretary of State
1. Entity Name 04-28-2004 90225 033 ***150.00
MICHAEL N. BLOOM & COMPANY, P.A. P
Principai Place of Busipess ilin dre
6610 MAGGIDREDRIVE " 6610 MAGBIDRE DRIVE
BOYNTON BEACH, FL 33437~ /A TV - BOYNTON BEACH, FL 33437 14010535
. i
— L
Suita, Apt. #, etc. Suite, Apt. #, etc. 61062004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1579397 Not Appiicable
Zp Country Zip Country 5. Certificate of Staus Desired [ sFei'-n’gq Additional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

Name

- BLOOM, MICHAEL N~ = = - .- . S R o .
6810 MAGGIORE DRIVE Street Address (P.O. Box Number is Not Acceptabie)

BOYNTON BEACH, FL 33437

Gity FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered ag
b B

SIGNATURE
Signaturs, typed of regisiered agant and (1e d applicable. (NOTE: Registated Agent signature recuired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 5‘ew|f| be $550.00 Trust Fund Contribution. a Added to Fees
10, #.. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B 2 beiete TitLe O change [ Addition
NAME BLOOM, MIGHAEL N. NAME
STREET ADERESS § 6610 MAGGIORE DRIVE ' STREET ADDRESS
CITy-ST-2ZP BOYNTON BBEAGH, FL 33437 CHY-sT-7P
TIME _A_'_J_ ] [7 pelete TMLE Olchange  [J Addtion
SFREET ADDRESS A STREET ADDRESS
CITY-ST-21P e ' offY-5T-2P
TIME - [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IF h - - o - - . CITY-ST- 5P te e em—n e - ..
TME [ peiste TINE . O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS ™
CITY-ST-2IP CITY-5T-TP .
TME k - [ peiete TRE [Jcnange (3 Addition
NAME - HAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-2P CITY-ST- 7P
e [ pelete THLE O chage [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
GiTY-ST- 2P oo CITY-ST- 739

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, of on an artachmertt with an address, with all other like emmpowered.
MISBIEL N - BLOStr  Yf1tfoy 1CI-734-T0bM

SIGNATURE:
INTED NAME OF SKINING OFRCER OR DIRECTOR Dayhime Phone #

MNATURE AND TYPED O)




