1

FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

- . ANNUAL REPORT Secretary of State
BOCUMENT # P00000058123 ' 01-14-2005 90014 027 ***150.00

1. Entity Name

HOSANA BLACK POINT INC.

Principal Place of Business ‘ Mailing Address 4 0 U 0 l 1 74
1239 FAIRLAKE TRACE #1305 ~ 1239 FAIRLAKE TRACE #1305
WESTON, FL 33326 : WESTON, FL 33326

R e e = - . — - —— ———— —_— N
2. Principal Place of Business 3. Mailing Addrss I |l||"|| m Il”] ||"' Ill'l |I|” II|'| ||II| I"ll ‘lll‘ “Ill ||||| ’[||||| “ l"'

18200 N.W. 27TH AVE.

Suite, Apt. #, eic. H Suite, Apt, #, stc. 01412005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For
MIAMI, FL 1 65-1013555 Not Applicable
2?056 Country - Zip Couniry 5. Cartificats of Status Dasired O ?;?B'qu S?eo.gtional
6. Name and Addrés:!s of Current Registered Agent 7. Name and Address of New Registered Agent
g . Name
AHN, OK SANG - =
1239 FAIRLAKE TRACE }{_ Street Address (P.O. Box Number is Not Acceptable)
#1305
WESTON, FL 33328 i
R T )é ) City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. &
J /= s/ = ot

SIGNATURE

Signature, typed of printed ol ragisterdd agent end 4l if epplicable. (NOTE: Registered Agent signature required when reinstatog) DATE
FILE NOW!I!-FEE-1S $150.00 — 9. Electipn Campaign Financing $5.00 may Bo- _ . . _ .
After May 1, 2005 Fee will boe $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TMLE P - {7 Detete 1INE [ Change ] Addition
NAME AHN, OK SANG NAME
STREETADDRESS | 1239 FAIRLAKE TRACE, #1305 STREET ADDRESS . .
CITY-§7-2P WESTON, FL 33326 CITY-ST-2IP
TiE O Delete TITLE - - [Clchange [ Addilion
NAME ’ I NAME
SIREET ADDRESS N SIREET ADDRESS
chy-st-op i CITY-ST-2P i
TLE " L1 pelete Tme ' [JChange [ Addilion
NAME % NAME -
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P o CITY-§7-2IP :
TILE [ velete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P ; CITY-S1-ZP
mee N [ Delete TIMLE [ Change  [] Addition
NAME v NAME o . N
< STREET ADDAESS { |- a  rmrmme = e ~— R STREET ADURESS ~ |- S — sl - o T
CiTY-ST-2P GITY-57-2P -
TME 7 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P 2 CITY-ST-2IP

12. | heraby certify that the information suppliad with this filin g does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue angd accurate and that my signature shall have the sama legat effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exscute this rapon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed of on an attachment wnh an addrass, with all other like empowerad.

SIGNATURE /7/15/ il é 4 0111105 305-625-3500

slaul'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ItRECTOR Cate Dayume Phone #




