2005 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT o Jan 10, 2005 08:00 AM

DOCUMENT # N96000001233 -~ '~ Secretary of State

1. Entity Name —
BLACK EXECUTIVE FORUM, INC.

Principal Plage of Business Mailing Address

W o B seros
— — L0 A
DO NOT WRITE IN THIS SPACE w00 owmom
65-0656667 | [Not Applicable

O $8.75| additional
Fee Required

5. Certicate of Status Desired

§. Name and _Ac_icj}ggg of Current Registered Agent Jy _ C e

§101 SOUTH DIXIE HWY., 2ND FLOOR B DO NOT WRITE
MIAMI, FL 33156 ] . IN THIS SPACE

— — = Y L .
8. The above named entify submits this staternent for the pugpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r red agent. ¢ ‘
A /é"\ — 1)7 oS

SIGNATURE vy AL T~ :
Signature, typad or printae name of registered agent and tile it applicable {NOTE. Registered Agent signature recuired whan reinstating J qars I
I
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be i
Due by May 1, 2005 Trust Fund Contribution. 1 Added to Fees ‘
10, "~ OFFICERS AND DIRECTORS I P T T T
TME PD — T T )
NAME GINN, DONNA , ) WO TR
STREET ADDRESS | 9101 SOUTH DIXIE HWY., 2ND FLOOR 5 ,s'UJ:JUU;H g bf ) -
0110/ 05~80063-020 51,25
CY-ST-ZP | MIAMI, FL 33156 — - - -
TITLE TC ’
NAME CAREY, OLIVIA

STACET ADDRESS | 9101 SOUTH DIXIE HWY., ZND FLOOR N
iy - S1- 7P MIAMI, FL 33156 _ . ) e

TiTE VD
NAME BECKFORD, JOHN G

;T:YE:ESI:UZIIJ:ESS 8101 SOUTH DIXIE HWY ?ND FLOOR ' - DO NOT WRI]E

MIAMI, FL 33156 _

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

TITLE

HAME

STHREET ADDRESS
ciy-s1-2p

TITE
NAME
STREET ADDRESS . .
CITY.ST. 2P ) o

12. [ hereby gerlify that Ihe information suppiied with this filing does nat 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 aceurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the carporation ¢r the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h n address, with all ather like gffipowergd I
;( 0% %6 10555

SIGNATURE:
Dala Baytmo Pmne'[ﬂ

SIGNATURE AND TYPECQ OR P

O MAME OF SIGNING QFFICER OR DIRECTOR




