2004 FOR PROFIT CORPORATION

4~  ANNUAL REPORT (AR) | FILED

17 Entiy Name Secretary of State
HOSANA BLACK POINT, INC.
Principal Place of Business - T Mailing Address
1239 FAIRLAKE TRACE #1305 . 1239 FAIRLAKE TRACE #1305
WESTON FL 33326 WESTON FL 33326
N i AT
Suite, Apl. #, etc. — = N Suite, Apt. # et MOORE CR2E034 (11/03) o
City & State ] City & State — ' 4. FEI Number Applied For
o o . 65f101 :,3_555 _ Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ?i'g?q L.:\ilc_i:ci’!iunal
8. Name and Address ot C:qrgé,ﬁi Registered Agent ' ) 7. .Name_énﬁ gqa;_eg.s of _N_:E;Q Begistered Agent _ ,:
Name
?;‘3%’ |9 ﬁﬁﬁ?(% TRACE Street Address (P.O. Box Number ié Not Accepiable) =
#1305 - —— — =
WESTON FL 33326 o
Caty FL l Zip Cotle

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE - - - PR - PO i - - - i P o
Signatuce Typed of printed name of registared agent and 1Xe f appicable, (NOTE Reg.stared Agent sigralure required when reinstating) DATE . .
FILE NOW!!! FEE IS $150.00 . N .
R . 9. Election C. Fi

Ater ay 1, 2004 Foo willbe 55000 e I e 1y 500 w2
Make Check Payable to Florida Department of State o N
10. ' OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS INIL,
TILE P [ pelete TLE [ change [ Acdilion
NAME AHN, OK SANG MAME
STREET ADORESS | 1239 FAIRLAKE TRACE, #1305 STREET AODAFSS
Cify-ST-2P WESTON FL 33326 CiTy-§1.2IP N
TITLE [ Delete e [ Change  [] Addition
NAME NAME )
STREE 1 ADDRESS ‘ STREET ADBRESS UIoGR00T4538 _
CTY-ST- 2P _ 7 aIvY 81 0P B [3/03/04-80024-002 150,00
TLE {7 Dewete e O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ty -S1- 2P CITY -ST-21P o
e [J Delete TLE ’ O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51- 20 - o oY-STIP e o
TITLE [ belete THLE [JChange [ Adaiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CTe-ST- 2P ' ] T 3120 o 7 ‘
THLE 1 Delete TITLE [J Ghange ] Additien
NAME NAME
STHEET ADCRESS STREET ADDAESS
CITY-ST-2P OITY-S1- 21

12, | hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07;3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatre shall have the same legal effact as if made under oath; that | am an officer or director
aof the corporatan or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my same appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowerad.

SIGNATURE: EEs 404 ,6@7& ?—D{:Ofmr Fo5- 25- 3570

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayline Phone #




