2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000075289

1. Entity Name

DORAL AUTHORITY, INC.

Principal Place of Busingss ) ' Mailing Address

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 514 SUITE 514

CORAL GABIES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business _ 7] 3. Mailing Address T

Suite, Apt. #, g1c.

) FILED
Apr 01, 2005 08:00 AM
Secretary of State

|

I

II

1

LI

Il

Suite, Apt #, etc. _ 1st MCORE CR2E034 (10/04)
City & State T i City & State 4. FEI Number Applied For
65-0626052 Not Applicable
i C - o ] . gt
Zip auntry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - Name ) T

GOLDBLOOM, GARY

201 ALHAMBRA CIRCLE
SUITE 514

CORAL GABLEA FL 33134

Streel Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

8, Tha abave named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE ~ - -

Signature, typad or panted narg of ragmlsra?sgenaand wle d applcably

NCTE Ragimead Agent signalu‘ré-reQuire‘d when rinsiatingl DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fundg Contribuion. ] Added to Fees

10, __OFFICERS ANDDIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TITLE o} [ Delele unt [ Ghange [ Addition
NAME GOLDBLOOM, GEORGE - NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 514 STREET ADDRESS

CiTY.Si-21p CORAL GABLES, FL 33134 CHY-5T 2P

11LE D T Delete e HINe2a5 1 [ Change [ Addition
NAME GOLDBLOOM, GARY HAME rid e ',”i-"-;'_,_{ -"-u - my .

STREET ADGRESS | 201 ALHAMBRA CIRCLE, STE 514 STRFET ADORESS 45/ 01U5-80030-004 150,00
CiYY-ST-71P CORAL GABLES FL 33134 cIry S7-7Ip

il - o T Delate m Clchags L Addition
MAME ) HAME

STREET ADDRESS STRECT ADBRESS

oIy 57- 9P CITY ST- 2P

it O celste TLE (] change [ Addition
HAML NAME

STREET ADDRESS SiREET ADRRESS

LIV ST-2IP £ly-51- 2P

HiTA B Cloaete | mw CJcChange [T Addition
NAME NAME

STREET ADDRESS SIHEET AODRFSS

City-SI-7p CHY-SI-2p

e - O Delete i D change ] Addition
NAME HAME

SIREET ADDRESS STRELI ADCAESS

CY-57-7IP CITY-ST- 2P

12. | hereby cerufy that the infosmation suppiied with this fil

indicated on this repoart or supplemental report is true an

of the corporation or the recever or frustee
changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(2Yi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
apowered to executs this repart as required by Chapter 807, Fiorida Statutes, and that my name appears in Bleck 10 or Block 11 if
B with all other like empowerad,

Gy GoLDBLooM

2% Uil 03 5@5/4:%-‘5:‘5%

Nate Ioavtme Pnona A




