2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P04000135409

1. Entity Name

BLOOPERS INC.

03-04-2005 90069 010 ***150.00

Mailing Address

25130 SW 9TH TERRACE
POMPANO BCH. FL 33069

¥

jAN

2. Pnnc%cﬁof &xéreﬁ)q*-h—];ﬁ‘% 3. Mailing Address

B

Suile,Apt.%gt%Y #/

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)

Mar 04, 2005 8:00 am
Secretary of State

I

& State - City & State 4, FELNumber Applied For
@m P‘)‘ JD BC"Q’LH ’_’L j& /6? -"; 5 6/ ; ; Not Applicable
i ’ Coupt Zi : o it
%3 D b q tj P If} i Country 5. Certificate of Status Desired O $8.75 Additional
6 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= Name :

BERNSTEIN, MICHAEL
13112 ALHAMBRA LAKE CR.
DELRAY BEACH FL 33446

Street Address (P.0. Box Number is Not Acceptable)

_ City FL Zip Code

8. The above 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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrstered agenl end hitle if Bppkeablk

{NOTE Regrsterad Ageni signature recuiad when ramnsialng) DATE

 FILE NOW!!! FEEIS §1:
fter May 1, 2005 Fee Will

& Hake Chocl Payable to Floids Department of St

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 1 Delste IHILE [ change [ Addition
NAME BERNSTEIN, MICHAEL HAME

STRECT ADDRESS | 13112 ALHAMBRA LAKE CR. STREET ADDRESS

Y- §i-71p DELRAY BEACH FL 33446 CI7Y-S1-2I

e VP [ pelste ILE [ Change [ Addition
NAME BERNSTEIN, MARYLYN NAME

STREET ADDRESS | 13112 ALHAMBRA LAKE CR. STREET ADDRESS

cnv-sT-20 [DELRAY BEACH FL 33446 cITy-st-zp

TTLE [ petete TTLE [ change  [J Addition
“HAME T " - N NAME - )

STREFT ADDRESS STREET ADDRESS

CirY-S1-21p CTY-ST-2P ‘

LT3 O petete LiILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

MILE O Detete 1ILE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-21F CITY-51-2F

TiLE O elete THLE . [Jchange  [J Addition
NAME MAME ' e
STREET ADDRESS STREET ADDRESS e
CITY-ST-7P CITY-SI1-2P

12. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section (12.07(3)(i). 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 if made under oath; that | am an officer or director
of the corparation or the recaiver or rustee empoweread to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an att, with an a 55, wit]

SIGNATURE 7/,

Il other like empowere

ol

Yayiyn BEANSTEIN

sumnru}@ AND FYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date i Daytena Phone #

J/— 2 [0S Y 282 ?2.2—9

]



