FILED

2005 FOR PROFIT CORPORATION Ma 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000058180 Secretary of State
1. Entity Name 05-04-2005 90159 012 ***150.00
BLOOM PUBLIC RELATIONS, INC.
Principal Place of Business Mailing Addrass
7742 LA MIRADA DRIVE 7742 LA MIRADA ORIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T S TR0 Ot
Suite, Apt. #, atc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
30-0088512 Not Applicable
Zip Counsry e Country 5, Cenificate ot Status Cesired [m] gg';’?qgﬁﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nama

BLOOM, DAVID A

7742 LA MIRADA DRIVE Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and litla il applicable. {NOTE: Regislerad Agent signature required when reinatatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-mancinQ $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE DP O velete TILE O Crange [ Addition
NAME BLOOM, DAVID A NAME
STREET ADORESS | 7742 LA MIRADA DR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 CITY.ST-2P
TITLE [ Delete ML [ cChange  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TRLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Crhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY. §T-21F

12. I hereby certity that the information supplied with this filing does not qualify for tha exemption siated in Section 119.07(2)(i), Flgrida Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusiee gmoquerad to execute this repon as requirad by Chapter 607, Florida Statutes; and / name appaars in Block 10 or Block 11 if

SIGNATURE:

Y]

changed, or on an atipehmy pll other like empowered.
/ o
7q/, & [AR {25
¥

that
et
L rteifrenrrIiTED NAME OF 81IGNING OFFICER OR DIRECTOR Df Daytime Phone &




