FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000065864 Secretary of State
%. Entity Name 03 ook
BLAGK QUEEN, INC. 05-03-2005 90074 046 150.00
Prinéipal Place of Business Mailing Address
929 NORTHEAST 123RD STREET 920 NORTHEAST 123RD STREET
NOKTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 40078 005
i \

S s R CEE ER  MADCRRRR FAAe

Suite, Apt. #, elc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/63)

City & Stale City & State 4. FEI Number Applied For

65-1030383 Nat Applicable
ap Counlry ap Country 5. Certificate of Status Desites [ ?g:?qu Addiional
6. Name and A of C Hagistered Agent 7. Name and Address of New Regt Agent

Name

GILBERT VOGHT

7790 NW 79 AVE. APT. 4 Street Address (P.Q. Box Number is Not Acceptable)}

T‘AMARA, FL 33321

City — FL | Zip Code

8. The above named entily submils this statement Jor the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. R

SIGNATURE L -
w.umaammﬁﬁrw’fn@mmﬂbiw.‘ S {NCTE: Agont recuired when DATE
e T
ILE ROW! 150. 9."Elegtiop Campaign Financing $5.00 mayBe
Afbll': May 1, mlésﬂ:eoi"sﬂ?;.bsg 25050_00  drust Fund Contribution. 0O  addattoFoes
10. GFEICERS AND DIRECTORS. & .. n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PSTD R e |5‘5€Iete TME Ps ] D X thange [ Adaition
e VENNER, MARLENE D _ e ZronE2MiRle e
STREET ADDRESS | 920 NE 123RD STREET swerooess | 10 30 N 3D NI
GY-SI-ZF | NORTH MIAMI, FL 33161 oS |pie by oopd L 33024
e VD LE ! ! [ Change  [J Addition
0D .
NN VENNER, FABIOLA HAME NENNGR FAbLID LN
STREET ADDRESS | 920 NE 123RD STREET STREET ADDRESS A W
GnY-5T-2° | NORTH MIAMI, FL 33161 s Jo 31 N 33 Oollywoed FL 3302y
TLE ) Dekte e ) [lchings [ Addition
WAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CTY-ST-2P
e [ Detete TRE Olcrange [ Aodition
BAME i BT
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP Gy -ST-2P
e O pelete T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5F-2P Y- ST- 2
TIRLE .- O Dekete TLE Ocrarge [ Agdition
NAME NAE
STREET ADDRESS STREET ADDRESS
CY-SY-2P CIyY-S1-0P

12. Lheteby certily that the information supptlied with this filtng does not qualify for the exemption stated in Section 119.07;13)(0, Flarida Statutes. | further certify that the information
ingdicated on this report or supplemental 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 the corporation of the receiver of rusiee empowered 10 execute this report as required by Chapter 607, Horida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress. with all other tike empowered.

siaNaTURe: 1) Ty U]  ppel e Vewwen _ g/26/ o f:; 75y a</2~a§$

/ tyumm AND TYPED OR PRINTED MAME OF BIGNING OFRICER OR DIRECTOR




