2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # F87453.. ecretary of State

1. Entity Name 04-29-2004 90299 014 ***150.00
LEONARD H. BI-QOM, P.A,

Principal Place of Business Mailing Address
201 S BISCAYNE 201 S BISCAYNE .
STE 3000 STE 3000 14012407
MIAMI FL 33131 MIAMI FL 33131
us us
Opo S E Thiod Lire. /ddud S YVl
:‘\ﬁile, Apt. #, etC,vu J Suite, Apt. #, etc, MOORE CR2EO34 (11/03)

City & Slale Ci tate 4. FE! Number Applied For
ﬁ m{d M/ #/‘/ 59-2195838 Nat Applicable

2 C"” Caunir i ; $8.75 Additional
33‘. 3/ ‘}y ?’3 -] &}A 5. Certificate of Status Desired O Pee Aoquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
Y N A BT o et T R SR, Y I N AT RN, = 0 I VU
BLOOM, LEONARD H Clynivst J-w?du., m
201 SOUTH BISCAYNE BLVD Streat Address (P.0. Box 2?23 is ug}Accgptablz
SUITE 3000 Zdovv ¢

MIAMI FL 33131

% TV FL [ %55 /57

B. 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 cbligations of lflstered agent. @L /
L.Q v )/
SIGNATURE q_d N y / LB

S:gnalum‘lyp‘?m printed rame of registered agent and! titie if appicable. (NOTE: Ragstered Agent signature reguirad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STDP 0 Delete TITLE [J change [ Addition
NAME BLOOM, LEONARD H NAME
STREET ADDRESS | 200 SQUTH BISCAYNE BLVD, STE 4750 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 00000 33131 CITY-ST-2IP
HILE [ Delete TILE [ change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Detete TILE [Jchange  [J Addition
TNAME Y| - : o - NAME - — - - - - - N
STREET ADDRESS STREET ADOIRESS
CITY-ST-2iP GRY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7IP CiTy-ST-2IP
TRE 1 Cetete TMLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an altachme

SIGNATURE: @ Dloee \otaard B Plisn froo. %//a/aft (450686 13 F¥

SIGN‘TUHE ANO TYPED OR PHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




