FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000011582 A 04-29-2005 90229 022 ***158.75

1. Entity Name

THE GOLDBLATT GROUP, INC.

Princigal Place of Business Malling Address 1 q U U B Z i 3

5555 s 5. DS, Husy # | 5555 EsT 9. VS, Huoy#
RO®KLEDGE, FL 32955 ROCKLEDGE, FL 32955
IR VRO
01262005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fonen T
59-3442097 Not Applicable

g $8.75 addiional

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent

SR B e DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
ihe obligations of registered ageni.

SIGNATURE
Signature. typaa or printea name of registered agenl and tile f apolicable. (NOTE. Registered Agant signatura required whan seinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME GOLDBLATT, SUSAN

STREET ADORESS | 7 RIVER RIDGE ROAD
CITyY-S1-7IP ROCKLEDGE, FL 32955

THLE v

NAME GOLDBLATT, JOE

STREET ADDRESS | 7 RIVER RIDGE ROAD
CITY-ST-21P ROCKLEDGE, FL 32855

TITLE
NAME

crvste DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-Zi#

e

NAME

STREET ADDRESS
cry-§7-2p

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicalad on this report # supplemental repori4s true and accurale 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 € feceiver gr trusyfe eghbowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an 4 1%0\&/@%. é .
i~ 2 / / 47,

X0 #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




