2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # 750306 | s | Secretary of State
1. Entlty Name 08-02-2004 90020 047 ****6] 25
GEORGE AND EVELYN GOLDBLOOM FOUNDATION,INC.
Principal Place of Business Mailing Address
5660 COLLINS AVE. ) 5660 COLLINS AVE.
PHB ‘ PH B
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 -
. ] . R .
Suite, Apt. #, elc, Suite, Apt._ #, etc. MOORE CR2E037 {4/04)
City & State City & State 4. FEI Number Appilied For
59-1965603 Not Applicanle
e Country <ip Country 5. Certificate of Status Desired (18] ?8'75 Additiona!
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
‘GOLDBLOOM] GEQRGE _ ~ =~ s s o - = = SN b =

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

5660 COLLINS AVENUE, PH-B
MIAMI BEACH FL 33140

City FL Zip Code

8. The above named 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 abligations of registered agent.

SIGNATURE _ BN
Slgnature. fyped of prinled name ol registerect agent and e i applicable (NOTE® Registered Agant signiture required when reinstating) 3
9, Election Campaign Financing $5_00 May Be
Trust Fung Contribution. (] Added to Fees
10. L OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD - " O3 pelete | It [JChange  [J Addition
NAME GOLDBLOOM, GECRGE NAME
STREET ADpRESS | 5660 COLLINS AVE PH B STREET ADERESS
CITY-ST-2P MIAM! BEACH FL CITY-ST-2IP
TE vD 03 oelete i O Change [ Addition
NAME KORMAN, MARCEL NAME
STREET ADDRESS | 490 ALEXANDRA CIRCLE STREET AGDRESS
grv-si-pp - |FT LAUDERDALE FL . CITY-ST-2IP _ -
TILE sD 1 Detete TLE [ Change [ Addition
NAME GOLDBLOOM, EVELYN NAME
STREET ADDRESS | 5660 COLLINS AVE PH B ’ . _ STREET ADDRESS .
CITY-ST-2IP MIAMI BEACH FL CiTY-ST-2IP
e . O Delete TITLE [Icharge £ Addition
NAME : HAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-7P ) CrY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2IP
TIME [ pelet TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p i ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report i trye and accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corporation or the receivgr or tru red to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or B‘iock 11if
changed, ar on an atlachme ith an L wih all other ke empowered.

SIGNATURE: G008 LM, J9/ Z/ 09 Fo§ Yo PrFP




