2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # P01000104092

1. Entity Name

BLUM RESTAURANT HOLDINGS, INC.,

Secretary of State

01-10-2006 90028 045 ***150.00

Principal Place of Businass

355 NE 5TH AVE.
SUITE 7
DELRAY BEACH, FL 33483

Mailing Address

355 NE 5TH AVE.
SUITE 7
us

DELRAY BEACH, FL 33483

us

DO NOT WRITE IN THIS

SPACE

WA

01052006 No Chg-P CRZEQ34 (11/05)

4, FE{ Number Applied For
65-1149294 Not Applicable

5. Certificats of Status Desired O $8.75 additional

Feé& Reaquired

6, Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registered agent and tile i applicable.

(NOTE: Registarad Aganl signature raguired when rainstating)

DATE

FILE NOWIlII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

PTSD

BLUM, THOMAS

355 NE 5TH AVE., STE. 7
DELRAY BEACH, FL 33483

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-219

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

TTLE

HAME

STREET ADDRESS
Civy-5T1-2iP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does net quality for the exermptions contained in Chapter 119, 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 legal effect as it made under oath; that { am an offiger or director
of the corporation ar the receiver or trustea empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with,all gther like empowered.

SIGNATURE:

/-5 oo

S0l ATA 288 6

slaWukET\Nn TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dain Daytime Phone #

Tiniine. Rlurd



