2005 FOR PROFIT CORPORATION

FILED
Apr 22, 2005 8:00 am

GOLDBLOOM, GEQCRGE
CORAL GABLES FL 33134

201 ALHAMBRA CIRCLE SUITE 514

ANNUAL REPORT (AR) 4
DOCUMENT # Pe8000054663 AL ecretary of State
1. Entiy Nama 04-04-2005 90071 032 ***150.00
GOLDBLOOM FAMILY, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE SUITE 514 201 ALHAMBRA CIRCLE SUITE 514
SgRAL GABLES FL 33134 SgRAL GABLES FL 33134 6601 24 0 3
i |

2. Principal Piace of Business 3. Mailing Address H“Nm “l ml mﬂ "

Suite, Apt. #, atc. Suite, Apl. #, etc, 18t MOORE CR2E034 “0/04)

City & State City & State 4, FEINumber Applied For

65-08656564 Not Applicable
o .. Counwy Zp Couniry . 5. Cortficats of Status Desired [ ?g-gfq:ﬁ:“‘“!a'._.
6. Nams and Address of Current Registersd Agent 7. Name and Addragss of New Registored Agent
’ Nama ’

Stisat Addrass [P.0. Box Number is Not Acceptable)

-

City

FL Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this stalement lor the purpose of changing its regisiared office or registared agent, or both, i the State of Florida.

| am famdliar with, and accept

Sagreian. Wpod of pinted name o

agent and e 4

(NOTE: Pagests:ad AQErt ) AN e |squked whan i thtvg}

GFFICERS AND DIRECTORS

Y

DATE
9. Election Campaign Financing ~ $5,00 May 8a
Trust Fund Contribution. [0 Adged to Faes

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
- - palet nne O change  [J Addition

NAME GOLDBLOOM, GECRGE NAME -

STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 514 SIREET ADDRESS

oY . ST- P CORAL GABLES FL 33134 CIY-S1- 2P )

ILE O Detete nie [ change [ Adattion
NAME HANT

SIREEF ADDRESS STREET ADDRESS

CITY. §1. 2P ciiy-s7.2P

THE O Detete e [ charge [ Acdition
NAME . HAME

SIREET ADDRLSS | = =~ - - SIREETADDRESS |~ T T o -

€Iry-s1-2P CIY-S1-2

HILE [ Delete me Cckenge [ Acdilion
WAME RAME

SIREET ADORESS STREET ADDRESS

CIfY-S7-1P Y -§1- 2P

TLe L3 Detets e [Ochange [ Acaition
NAME HAME

STREET ADDRESS SIREET AGORESS
R ory-st-zp T

IILE [ Deiete TIELE O change [T Addtion
NAME MAME

STREET ADDRESS STREET ADORESS

Y-St 2P CTy-S1-2P

SIGNATURE:

kA

ATURE AND TYPED OFFFRINTED NAME OF SIOMING O

i

all other like empowsred.

g doss not qualify for the exemption s1ated in Section 119.07(3)i), Florida Statutes. | turther certify that the informaton
gfand aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
ud (o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




