.« 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 29, 2005 08:00 AM

DOCUMENT # PS3000016311 Secretary Of State
1. Entily Name
CHA‘;{LES E. BLOOM, P.A.
Principal Place of Business Méiliﬁci;- Address
2486 SW 27TH TERRACE 2436 SW 27TH TERRACE
MIAMI, FL 33133 US MIAMI, FL 33133 IS
N | 01042005  No Chg-P CR2E034 (10/03) :
DO NOT WRITE IN THIS SPACE |4 e Rumber ' Appied For__|
65-0389668 Hot Applicable
5. Certificate of Status Desired [ fi-g?qmigﬁ"“a'

6. Name and Address of Current Registered Agent

BLOOM, CHARLES E DO NOT WRITE

2486 SW 27TH TERRACE

MIAMI, FL 33131 IN THIS SPACE

e

B. The abave named entity submits this statement for the purpose of changing its registered office_dr registered agent, or both, in the State of Florida. | am familiar with, and accept-
the obligations of registered agent.

SIGNATURE

Signalure, Typed af pm:ea.namnd ragistared agent and.ﬂue?fappﬁcable {NOTE };Ien!slaraa Agen: signature rnnuiréd wne; relnstating} o DA‘.!E
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Finaricing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution., | Added to Fees
19. OFFICERS AND DIRECTORS r ] ]
TAILE PSTD
NAME BLOOM, CHARLES E
STREET ADDRESS | 2486 SW 27TH TERRACE
3,
CiTY-ST-2P MIAMI, FL 33133 ,QGDUGUQGSGE}}S =
- 01/28/05-80016-008 150,
NAME
STREET ADDRESS
CITY-ST-ZIP o
TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
cny-§r-2Ip

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

THLE
| NAME
| STREET ADDRESS
: CITY-sT-Ze

12. | hereby certify that the information supplied with this fillng does not gualify for the exaemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information
indicated on ihis report or suppiemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C — _ D{/ / ‘// o5~ TecSloizs,

SIGNATURE AND RI OFFICER OR DIRECTOR Cayime Fhone %




