2005 FOF:
ANR

PROFIT CORPORATION
UAL REPORT (AR)

DOCUMENT # 295085

1. Entity Name g ¢~

A
BLACK ANGUS SYSTEMS, INC.

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90035 019 ***150.00

Principal Place of Business

2124 NE 123RD STREET
ROOM 205 - SUNTE #55
NORTH MIAMLE FL. 33181

Mailing Address
O BOX

771318
MIAMI FL 33177

FAIS W RILIT4

l

SILVER, LYNNE

ROOM 205 - SUITE
N MiIAMI FL 33181

2124 NE 123RD STREET

Suite, Apt. #, elc. Suits, Apt. #, al¢. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
59-1152253 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

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

#55

City

FL

Zip Code

SIGNATURE

8. The above 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.

Signaturs, typed or pinted na;

me ol registered agant end Wil if applcable

[NOTE: Registerad Agant signalure required when reinstating)

DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. . [] Added 1o Fees

I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ™ O Delete e VO Y SEo Change T Adtition
NAMC SILVER, RAUL NAME DiwEe ?A\r -
STREET ADDRESS | 2124 NE 123 ST STREET ADDRESS a3, sy Beu <t
cry-st-zp - [NO. MIAMI FL Cry-s1-2IP MeAame 150 3T
T PD O3 Delete e ro : [ Change [ Adition
NAME SILVER, LYNNE NANE Birvee, bLqros
STREET ADDRESS |2124 NE 123 ST SEETADORESS | e B ne mnpag (euey & (456
ciy-sT-2p NG, MIAMI FL CITY-ST-2P rd e MOame (:-‘\._. IS
WIILE VP O petete TILE v @ [Ochange [ Addition
NAME _ SILVER, SHERYL e MME_ I Save s R WERy - _—
STREST ADDRESS | 2124 NE 123 ST, STREETADDRESS | | (¢ $3eme myas BSOA, 1457
CInY-S1-21F NORHT MIAMI FL ) CILY-ST-2P wia Madmne o 3 5
e s Mreta TLE [Jchange  [J Adaition
NAME KASTANIAS, NICK NAME
STREET ADCRESS | 2124 NE 123 ST STREET ADDRESS
CITY-ST-2IP NO. MIAMI FL CITY-ST-21P
TITLE [ Delste THLE [ change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CITY-ST-2P )
TITLE [ Delete TITLE [ change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-S1- 2P

an address, with Al o like empowered.

e

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
of tha 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 oh an attachment

-~

SIGNATURE: _ Y21, Zo5-¥1- W2

smnfne’ AND TYPEB-YPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Daytime Phone #




