2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P97000081786

1. Entity Name

G.1. BLUM, INC.

Secretary of State

01-12-2004 90019 012 ***150.00

Principal Place of Business

Mailing Address

. 49U 380
16244 S MILITARY TRAIL, SUITE 310 16244 S MILITARY TRAIL, SUITE 310
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
e s 7SS 0

Suite, Apt. #, etec. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0790108 Not Appticable
Zip Country Zip Couniry o i $8_75 Additional
5, Certiticate of Status Desired 0 oo Requireclf fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S . o = =

—_—

“BLUMMICHAEL L™
7161 VIA FIRENZE
BOCA RATON, FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City

FL lzip Code

8. Th(ﬁbove 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 accept

the obligations of registered agent.

SIGNATRRE

Signature. typad or printed name ol regitered agent and title il applicable.

{NOTE: Registered Agent signaturé raquirad when reinslaling}

DATE

FILE NOWIII FEE IS $150.00 8. Eletion Campaign Financing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Funa Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS [N 11
e D 7 Delete TILE [l Change [ Aodition
NAME BLUM, MICHAEL L NAME
STREET ADDRESS | 3180 HARRINGTON DRIVE STREET ADDRESS
GITY-ST-2iP BOCA RATON, FL 33496 CITY-$1- 2P
e [ Delete TILE O Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE [ oelete TiTee [ change  [] Addition
NAME HAME ke e e
STREET ADDRESS | e e - -— ] sTREET ADURESS |
Trvst-ae ITY-5T-21p
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21IP
TMLE [ Delete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1MLE [ Delete Tme [ Change [ Addition
NAME . NAME
STREETADDRESS |+, .+ STREET ADDRESS ] .
CITY-ST-2IP o . o mme e CITY-5T-2P it o

12. t hareby certify that the information supplied with this filing does nat 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 thai my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 with an addresg, with ali other

SIGNATURE:

ltke empowerad.

Miciia e Bum

1[@/0{ (- 495 $760

“KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dota Daylime Phone ¥




