-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

»’ PYSEY

-~ FILED
.Feb 07,2004 08:00 AM

DOGCUMENT # P01000104092

1. Entity Name

BLUM RESTAURANT HOLDINGS, INC.

Secretary of State

Principal Place of Business " Mailing Address

355 NE 5TH AVE. 355 NE 5TH AVE.
SUE 7 SUTE 7
DELRAY BEACH, FL 33483 US . DELRAY BEACH, FL 33483 S

DO NOT WRITE IN THIS SPACE

a1

01132004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For ™
65-1149294 Not Applicable

5. Certificate of Status Desired [} $8.75 addilonal

Fee Retuirad

6. Name and Address of Current Rsgistered Agent

PERRY, MARK A
50 S.E. FOURTH AVE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

T

8. The above narred enity Submits this statement for the purpose of changing s fegisterad office of registered agani, or both, in the State of Florida. ! am famiiar with, and acsept

the gldigations of registered agent,

SIGNATURE

Signature, typed or prifea nama of registensd agent and wis f soolicable.

DATE

9. Election Campalgn Financing

Fl QW F IS 0.
LE NOW EE $150.00 Trust Fund Cantribution,

After May 1, 2004 Fee will be $550.00

" (NOTE. Regislered Agant signature requized when reinstating)

$5.00 may Be
Added to Faes

10. _OFFICERS AND DIRECTORS

—L

TIILE PTSD

NAME BLUM, THOMAS

STREET ADDRESS | 355 NE 5TH AVE., STE. 7
CITY-ST-2IP DELRAY BEACH, FL 33483

THLE

NAME

STREET ADDRESS
CIY-S7- 2P

e

NAME

STREET ADDRESS
CITY -§7-ZiP

TIE

NAME

STREEY ADDRESS
CITY -§1-2IP

TME

NAKME

STREEY ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-37-2P

T o

400000040378 -
02/09/04~80045-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certiy that the snlormation supplied with this filing does not qualify for the exerfiption stated i Section 118.07(3)(T), Florida Statutes. 1 further certily that tha inforrmation
indicated on this report or supplemental raparl is true 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 ustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears n Block 10 or Block 11 i

changed, or on an attachment wiWad.
SIGNATURE: pd

SIGNA}KE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR TIRECTOR

24200 Bl a7 3950

Daylime Phone #




