2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 08:00 AM

DOCUMENT # 653002

1. Entity Name
MELVIN S. BLACK, P.A.

Secretary of State

Mailing Address

2937 SW 27TH AVE, #202
MIAMI, FL 33133-0703

Principal Piace of Business  _

2937 SW 27TH AVLE, #202
MIAMI, FL 33133-0703 .

DO NOT WRITE IN THIS SPACE

6. Namas and Address of Current Registered Agent

BLACK, MELVIN S.

2937 SW 27 AVE. STE 202
SUITE 1002 -
MIAMI, FL 33133 =

7 DO NOT WRITE

A

01052005 No Chg-P CR2ED34 (10/03)
4. FE| Number Applied For
59-1661865 Not Applicable
, . $8.75 additional
5, Certificate of Status Dasired dJ Fee Roquired

IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. 1 am familiar with, and abcept

the obligations of registered agent.

SIGNATURE

Signature, typed or pfated name of registerad agart and tille if epplicabie

(NOTE Regestered Agant signatiire required when reinstating) DATE
s b e o TR A o cu e T

v - 4

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

FITRINNO2eh 44

$5.00 Mmay Be ,
(W04, NE-B0N24-010 150, 3

Added to Fees

10 ~ OFFICERS AND DIREGTORS T

TILE PSD

NAME BLACK, MELVIN 8.
STREETADDRESS | 2837 SW 27 AVE. STE 202
Y-st-op MiAML FL

TIE

NAME

STREET ADDRESS
oIy -ST-21P

TITLE

NAME

STREET ADDRESS
Gy -§7-2P

DO _NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciy-§y-2p

IN THIS SPACE

THE
NAME
STREET ADDRESS -
oITY -57-21P

e

NAME

STREET ADDRESS
CmY-5T-20P

—_— —_ Loz

12. | hareby certif?!| that the irdormation supplied with this filing does not qualify for the exemption stated in Saction 119.07%3]@]. Farida Statutes. | further cerlily that the information
s accurate and thal my signalture shall have the same legal o
of the corporation or the receiver or rusles empowered tg.agecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is true an

changed, or on an aW&t all gthej like ampowarad.
SIGNATURE:

act as if made under cath; that | am an officer or director

7/!/@5 305 442 oo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

DCuaylvne Prane #




