FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Aug 30, 2005 8:00 am

DOCUMENT # P04000144240 08-30-2005 90029 002 ***550.00
1. Entity Name
KABLOOM PALM BEACH GARDENS | INC.

Principal Place of Business Mailing Address

11604 US HIGHWAY 1 11604 US HIGHWAY 1

PALM BEACH GARDENS, FL 33408 US PALM BEACH GARDENS, FL 33408 US : 50083999

R v TR
Suite, Apt. 4. &tc. Sulte, Apl. #. ete. 08192005  Chg-P CRR2E034 {10/03)
City & State City & State 4. FEI Number 4 Applied For

J0~tT13145Y Not Applicable
ap Country Zp Country 5. Certificate of Status Desfred ] gg‘gfqgf:;“mal
6. Name and_Address of Current Registerasd Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address (P.0. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named g g !omits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiig ed agent.
N Ticobed G Mayes Ple4for”
SIGNATURE
Signature, typets of printad nama %lsuaﬂ ggent and title rl applicable. {NCTE: Registered Agent signatire required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Fleclion Campaign Financing $5.00 May 8o
Due by September 7, 2005 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change [ Additian
NAME MAYER, BOB NAME
STREET ADDRESS | 11604 US HIGHWAY 1 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33408 CITY-SE-2P
TITLE O Delete TmE - [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-ZiP
THLE 3 Detete HLE O change  [F Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP clTy-51-2IP
TLE T Delete TIME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87-2IP CiTY-5T-2IP
TIRE 3 Delete TITLE [ Change [ Additian
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21 CITY-ST-2IP
TILE [ Delete JITLE [ Changa [ Addition
HAME HAME
STAEET ADDRESS STREET ADORESS
CITY-5T1-2P CiTY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplems ort is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | 2m an officer or director
of the corporation of the recel empoweted 10 execute this report as requisaghby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A e ((chedl G. Mayer frgor vii-tuvir

SIGNATURE:
SIGNATURE AND TYPED OR PRINTM!ME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona @

e




