2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mo08853

1. Entity Name

BLOOMIN' GOOD, INC.

Principal Place of Business

Mailing Address

20905 SW 240 ST. 20905 SW 240 5T.

C/0 DOLORES FUGINA C/0 DOLORES FUGINA
HOMESTEAD FL 33031 U(S)MESTEAD FL 33031
us

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90259 035 ***150.00

,3%U3IB1ILG

2. Principal Place of Business 3. Mailing Address

N

I

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2476024 Not Applicable
i Count zZ C ' i
zp ountry P ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M alEee me CZmgRImo e v 2 Et i e Names - R e - S
FUGINA, DOLORE
0. i |
20905 SW 240 ST Street Address (P.Q. Box Number is Not Acceplable)
HOMESTEAD FL 33031
City FL Zip Code

the cbligations of registered agent.

SIGNATUURE

8. The abave 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

Signature. typed or printed name of registered agent and titie f applicabla.

{NOTE: Registered Agenl signatura required when reinstahng}

DATE

9. Election Campaign Financing
Trus! Fund Contribution.

$5.0'D May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PVST [ Detete e 3 Change  [] Addition
NAME FUGINA, DOLORES NAME
STREET ADDRESS | 20905 S.W. 240 ST. STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-57-2P
TITLE 7 elete LTS [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-ZP
T I = TN T A )
NAME NAME
STREET ADDRESS STREET ADDRESS B
CATY-ST-ZIP CITY-ST- 20
TITLE [ Deiete THILE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-$T-2IP
TmeE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZIP
TOLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDFRESS
CifY-ST-ZIP CITY-$T-2IP

changed, or on an attacjynent with an address, with all cther like empowered.

SIGNATURE:

- DOLORES

FUG/VA

Yifoy F05-248-08/5

12. i hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE AND TYPED OR FRIN‘I’EgNAIIE OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #




