2004 FOR PROFIT CORPORATION
o ANNUAL REPORT {AR)

FILED
May 04, 2004 8:00 am

4/2f. S
P ecretary of State
DOC UM ENT # P03000017282 04-02-2004 20074 038 ***150.00
t. Entity Name .
MOLLY BLOOMS, INC.
Principal Place of Business Mailing Adaress
10206 COLLINS AVENUE 10205 COLLINS AVENUE bb3lidhy
PENTHOQUSE PENTHOUSE 6
BAL HARBOUFI FL 33154 BAL HARBOUR FL 33154
111 wl, ! | Wi
. I Hi Al !
2. Principal Ptace of Business 3. Mailing Adgress Iﬂ“lﬂ'lllﬂllmm ’ J ﬂmmuﬂl mllli
I it H
Suite, Apt. ¥, etc. Suite. Apt. #, elc. MOORE CR2EQ34 {11/03) '
City & Stale City & State 4, FEI Number Applied For
. [(-.3 (92099 Not Applicable
Zp Country Zp Country 5. Cerficate of Status Desired O g ;?q" ‘:’:;"9“3'

%, Name and Address of Curreni Registered Agent

7. Name and Addross of New Registered Agent

TFADNGS, INC.
3732 N.W. 16TH STREET
<FT. LAUDERDALE FL 33311-4132

-

Name

[

" Street Address (P.0. Box Number is Nol Acceptable)

City

FL I Zip Code

a. The above named entity submits this statement 1or the purpose of changing its regisiersd oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

of the corporation or thefdceiver or trugiee empo
changed, or on an attag

SIGNATURE:

ent with an gide:

ered to exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 171 if
#./with all pther kke empowered.

{NOTE: Rag d Agerd regared when rai 0l DATE
8. Election Campaign Financing 3500y Be
Trust Fund Conlribution. Added to Feas

i . OFFICERS AND DIRECTOHS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD 7 paiste e [ change (] Additon
NAME WINSTON, ANNA M NAME ’
STREEY ADDRESS | 10205 COLLINS AVENUE #6 B STREET ADDRESS
CITy.$1-2P BAL HARBOUR FL 33154 CITY-ST- 29 ]
Tng vSD O belete 1113 [ change [ Addition
NAME WINSTON, THOMAS MAME
STREE! ADDRESS | 10205 COLLINS AVENUE ¥#6 STREET ADDRESS
CY-$1-2¢ BAL HARBOUR FL 33154 LYY -ST- 2P
e ) Detete TME CIchange  [J Addilion

NAE — e — e I — e e e s e m

STREET ADDRESS STREET ADDRESS r
CITY-5T-29 CiTy-ST: 2P
e O Delete me DO crange [ agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-ze ) CTY-ST-2P
me 7 Ociete TILE [ crenge ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS. .
cny-ST-2P CITY-ST-29
e O oewere e [Jchange L) Addition
NAME ' NAME . \
STREET ADDRESS SIHEET ADDAESS
CITY-ST-7P CITY - ST-20P
12. | hereby certify thal the information suppliad with this m-ng does not quality for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further centify that lhe information

indicated on this rapon ogsupplemental report ig true and accurate end that my signatre shall have the same legai effect as if made under ogth; that I am an officer or director




