2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000054663

1. Entity Name

GOLDBLOOM FAMILY, INC.

Principal Place of Business

201 ALHAMBRA CIRCLE SUITE 514
SgHAL GABLES FL 33134

Maiting Address

201 ALHAMBRA CIRCLE SUITE 514
CORAL GABLES FL 33134

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90275 008 ***150.00

T AV RWV

AL

(1

MOCRE CR2E034 (11/03)
M
City & State City & State 4. FEt Number \ Applied For
65-0866564 Not Applicable
zp Country zp Counicy 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 Registered Agent
PR - - _ . Name e e e i
g&LEEhgagREE%RCCiEE SUITE 514 Street Address (P.0. Box Number is Not Acceptable}
CORAL GABLES FL 33134
3 City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The abave named entity subrmits 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

Signhature. typed or prinied name of registered agont and title if apphcabla.

{NOTE: Registered Agent signaturs required whan remstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added 1o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 vetete TME [JChange [ Addition

NAME GOLDBLOOM, GECRGE NAME

STREET ADBRESS | 201 ALHAMBRA CIRCLE SUITE 514 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33134 CITY-ST-ZiP

TITLE 3 Dalete TITLE [ Change ] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete THLE [ Change [ Addition
= NAME" 7 —— - M e e —— e ee= A - —_—- T = —_— NAME ——— - - - S -- T - s - —

STREET ADDRESS STREET ADDRESS

CY-ST-2IP GIY-ST-2IP

TILE 1 petete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE [ Delete TITLE [J Change T Addition

NAME NAME

STREET ADDRESS ; R STREET ADDRESS

CITY-ST-7IP b R ondste

Tmie [3 oele THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£Iry-S7-23P l CITY-ST-ZIP

of the corporation or the re

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
iver or truslee empower d 10 execute this report as required by Chapter 607, FIonGa Statutes; and that my name appears in Block 10 or Block 11 if

jth All other like empowered.

Mo~ GEORGE GotHBosr

¢/  Fos HYC L1 PP

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Date Daytime Phone #




