T"2004-NOT-FOR-PROFIT-CORPORATION———

ANNUAL REPORT (AR)

FILED

DOCUMENT # N20854

1. Entity Name
BLACK HERITAGE MUSEUM INC.

Secretary of State

08-02-2004 90013 028 ****51.25

PO

Principal Place of Business
15801 SW 102 AVE.
MIAMI FL 33257-7327

Mailing Address

BOX §70327

15801 SW 102 AVE.
PO BOX 570327
MIAMI FL 33257-7327

2. Principal Place of Businéss

3. Mailing Address

i

L

I

Suite, Apt #, etec.

Suite, Apt. #, atc.

Aug 02,2004 8:00 am

- BAILEY, ABE A, =
20401 N.W. 2ND AVE.
SUITE 101 |
MIAMI FL 33169

MOORE CR2E037 (4/04)
Cily & State City & State 4. FEi Number Applied For
NO-T APPLICABLE Nat Applicable
Zi int Zi iti
P Country P Country S. 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
Name

Street Address (P.Ow.égx“ﬁLRer is Not Acceptable)

City

Zip Code

FL

-

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obtigations of registered agant.

SIGNATURE
Slgnalure. typed or printed name of registered agent and tite if applicable (NOTE: R Agent sig g when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

i

10. OFFICERS AND DIRECTORS | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TME PT 1 Delete I TITLE O Change [ Addition
NAME KRUIZE, PRISCILLA G, 5. NAME

STHEET ADCRESS | 15801 S.W. 102ND AVE. STREET ADDRESS

ar-st-ze |MIAMIFL CITY-ST-20P

TIMLE vTT 1 Detete TILE [JChange ([ Addilion
NAME ROBERTS, GARY NAME

STREET ADDRESS 15822 NW 38 PLACE STREET ADDRESS

omy-st-zp |MIAMIFL GITY-ST-2IP

me ST . - Oopeete - coF e -mns| - - “7 [J Chaige ™ [ Addition
name | POWELL, GEORGE W : NAME ‘

STREET ADDAESS | 1616 NW 55TH TERRACE i __ . W STRECT ADDRESS — - -
omv-sT-2F |MIAMI FL 39142-3138 - CITY-§T-2P

TITLE 1 pelete THLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZiP

TITLE O palete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SIFY-ST- 1P . GITY-S5T-ZP

TME [ ceete TITLE I change ] Addition
NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P ! ‘ CITY-5T-21P

of the corparation ar thy
changed, oron an g
A

SIGNATUR

12. Thereby certify that the information supplied wilh 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 if made under cath; that § am an officer or director

ceiver or trustee empowered (G execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ent with an address, with all other like empowered.

Ll Y. L e,

Q

200% JB5-352-8535

SIGNATURE AND TYPED OR PRINTED NAME OF

~
ﬁGFF‘CER Of DIRECTOR

30

Date Daytwne Phone &




