2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 4 Fg7000001996

1. Ently Name

S.A. BLUM ADVERTISING, INC,

Principal Place of Business

118-C VENETIAN DRIVE
DELRAY BEACH FL 33483

Mailing Address

115-C VENETIAN DRIVE
DELRAY BEAGH FL 33483

2. Principal Place of Business 3. Maiiing Address

Sulte, Apt # etc.

FILED

Feb 20, 2004 08:00 AM
Secretary of State

i

|

R

WA

Suite. Apt. #, etc MOQORE CR2E034 (11/03)
Cay & State City & State 4. FE{ Number Applied For
e e _ 52-1435354 Mat Applicable
Zp Cauntry Zp Country 5. Cortficate of Status Desred [ 9819 Additional
Fee Required
- 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent o
MName

BLUM, STEPHEN A
115-C VENETIAN DRIVE
DELRAY BEACH FL 33483

Sireet Address (P.O, Box Number is Not Acceptable)

City

FL 1 Zip Code

the vbhgations of registered agent,

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept

-

Signature, tvped or printed name of registerad agent and tille  apphcadle

{NUTE Regislared Agent signatue required when ramstating) DATE

i mome

FILE NOW!I! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campalgn Finaneing
Trust Fung Conlribution.

$5.00 May Ele
Added to Fees

10. DFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CPST 3 Delete " § s [ Change  [3 Audition
RAME BLUM, STEPHEN A NAME -

STREET ADDRESS | 115-C VENETIAN DR STREET ADDRESS e fgg?‘%gg%g%éiéﬁﬁl 150 élj

arv-st2e | DELRAY BEACH FL 33483 o Crv-ST-2P SO - Sl
AILE T nglete e 3 Change ] Addition
NAME MAME

STREE ¥ ADIRESS STREET ADIRESS

Gty -ST1-217 CITY - S7- 2P B oo
TLE T Dereta LR I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

PR CATY-ST-ZIP i
L 3 Deiete TITLE T change 5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P . Cuy-gr-2e

HILE O celete THRE DI Change [ AddRion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P _ i CITY-ST-2P ] o

e O Delete THLE I change [ Addiior
NAME

STREET ADDRESS STREET ADDRESS

CirY-ST- 2P ~ QITY-57- 7P

12. | horeby certity that the inform o
indicated on this report or sugpla
of the corparation or the rece
changed, or on an attachymen ana

SIGNATURE:

ith alf other like empowered.

ith this filing does not qualify for the exemplion stated In Section 1 19.6?%3}0}. Florida Statutes, | further certily that the information
15 trge and accurate and that my signature shall have the same legal e r
red 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fact as if made under oalh; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/17/0y  Jb)-212-07

/  Cate Taytime Fhone # v



