FILED
. * 2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT , Secretary of State

1. Entity Name

2486, INC.

Principa! Place of Business Mailing Address -

2486 SW 27TH TERRACE 2486 SW 27TH TERRACE

MIAMI, FL 33133 MIAMI, FL 33133

T Ve R
Suite, Apl. #, atc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE1 Number Applied For

59-3490507 Not Appiicable
Zip Country zp Country . Cerificate of Status Desired O gi’giﬁfe{gﬁonal
6. Name and Address of Current Reglistered Agent 7. Name ang Address of New Registered Agent

Name

“BLOOM, CHARLES E
10950 SW 83RD STREET Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL | Zip Code

8. The abova named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
C the obligations of registered agent.

SIGNATURE ..
v Slignatura, typea or printed name of regislerea agent and fitle il applicable. (NOTE: Hegislerrd Agant sigrature reguited when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0  AddeditoFees
10. OFFICERS AND DIRECTORS I1. ADDITIONS/CHANGES TC OFFICERS AND DIRELTORS iN 11
e PD = Belete TilLe [ HThwge 3 Addition
HAME BLOOM, CHARLES E Ak BLoo+t \Qnaeles £ .
STREETADORESS | 1 S. E. 3RD AVENUE, SUITE 2240 STRETADORESS |1 0 SO W - F3 STEeET
_omr-sT-ze | MIAMI, FL 33131 CITY-§1-2P MiDM] TL 2315k ,
-TITNLE VPD %Iete TILE vPD EE/Change 7 Addition
v BLOOM, DEBORAH K NAME Broor, Deborah 1% _
STREET ADDRESS | 1 8. E. 3RD AVENUE, SUITE 2240 STREET ADDRESS [/ 09 SO D+ W2+ 3 oTCLE]
CITY-ST-2ZIP MIAMI, FL 33131 CITY-ST-2IP oo M ; Y 3,51519
TITLE O delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T0LE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
e [J Delete TILE [ change ] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
~CITY-5T-ZiP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" ¢ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigrren, address, with all other l

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytme Phone #

SIGNATURE:




