2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000075289

1. Entity Name

DORAL AUTHORITY, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90275 018 ***150.00

Principal Place of Businass

201 ALHAMBRA CIRCLE
SUITE 514
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE
SUITE 514
, CORAL GABLES FL 33134

il

(I

2. Principal Piace of Business i 3.. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {1 ”03)
City & State City & State ) 4. FEl Number Applied For
’ 65-0626052 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ,‘\_dditional
Fee Required |
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
T e b L, e e i oDt e s i e i -] = i S W e R el i A -
GOLDBLOOM, GARY :
201 ALHAMBRA ClRCLE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 514
CORAL GABLEA FL 33134 .
City FL Zip Code

the obligations of registered agent.

SIGNATURE _

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 accepl

Sigranire. typed of prinied name of registered agent and titie 1 apphcabie.

(NGTE: Registered Agenl signature required when reinstabng}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TLE D TR [ Delgte TITLE [[] change [ Addition
NAME GOLDBLOOM, GEQRGE NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 514 STREET AGDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 GITY-ST-2IP
TILE D [ Detete TME [Jchange [ Addition
MAME GOLDBLOOM, GARY NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 6514 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TALE [ delete TITLE O change 7 Addition
NAME i L - L NAME L - }
sweeT aDORESS | B - ) T TN sTReRT ADDRESS - T T N -
CITY-ST-2IP CRY-8T-21P
TME [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2F
TITLE 7 Detete T [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carperation or the receiver or frustee sqpowered to exeglta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wih an a ajl other Jike empowered.
SIGNATURE: i GCEORGE &0Ld(BLooty ‘// ?/é Y 3o ¥46-Llep
7 Daytime Phone #

A SIGNATURE ARD TYPED OR PRINTED NfiE OF SIGNING CFFICER OR IRECTOR Data




