, FILED

2004 FOR PROFIT CORPORATION - - Jul 20, 2004 8:00 am
- ANNUAL REPORTY Secretary of State

DOCUMENT # P00Q0DO#8512 07-20-2004 90002 045 ***550.00
1. Entity Name
BLACK AMBER FLORIDA, INC.
Principal Piace of Business Maitng Adgress
C/0-EDWARDS & A_CGELL. LiP c/0 EfJWARDS & AGGELL, LIP 54 0 63 758
ONE NDRTH CLEMATIS SUITE 400 ONE NORTH CLEMATIS SUITE 400 '
WEST PALM BEACH, FL 33401 LS WEST PALM BEACH, FL 33407 U5 . .
. ) i
s om0 TR TN
3751 Vigtloria Park Ave | 3751 Victoria Park Ave
Suite, ADL . BIC, |  Sume Apt. %, etc. ) oazropo:  _ongP . CR2ECRZ (107031
. DR - 1
Ciiv & Siate [ Civ & State : . 4. FEiNumDper i | appiied Fc- i
Foronto Ontario Toronto Ontario 98-0230804 )o; Appicabie. |
M1 ap 374 ‘ Ccogn }r}ya da ‘ MZJ.DW 374 Ccaounmg da _ | 5. Cenificate of Siaws Desirea [T gi-gi L:?:ﬂ“m"a’
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . ]
ANGELL CORPORATE SERVICES, INC.  |Bmerican Information Services, Inc.
= Street Address (P.O. Box Number is Not Acceptable) i
: ggﬁg?&;HQLEMAﬂS ’ 255 Seouth Orsnge AVe Suite 1700
WEST PALM BEACH, FL 33401
i : “%orilande FL ' PEE1

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

the ohiigatioy l:;registered agent. A« .
mcsmma@b%—/%. L)E/’W M /é&o (p/;’: /04[

Pz e e or ot o [ —— NOTE: Repsierad Agent sigranurd reguned when rensiang) _ DATE
FILE NOWI! FEE 1S $550.00 , 8. Election Campeign Financing . §5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Adoedto Fees
u - .
10. , OFFICERS AND DIRECTORS M, - ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D : [ betete B Rt : [ change  [J Addifion
RAME | ALLAN, RUSSELL NAME
STREET ADDRESS | ONE NORTH CLEMATIS SUITE 400 | smeR ADORESS 3751 Victoria Park Avenue
omv-s-2¢ | WEST PALM BEACH, FL 33404 | Toronto, Ontario MIW 3Z4 CANADA
e . 3 Dekete g me [J Crange [ Adeition
NAME i R B3
STREEY ADDRESS 7 - | smesTADDRESS
 CY-ST-7P on-si-mP |
THLE O Detere ms O Change 3 Addion
NAME ‘ . RAME
STREET ADDRESS . STREET ADDRESS
cIvy-sT-ap ‘ CITY-ST-2P
TME ’ ' T Delete s O crange [ Addition
NAME )
STREET ADDRESS J STREET ADDFESS
CIIY-5T-29 : CIIY-57-2P
TmE : : {7 Deiete TLE [Jcnange ] Addition
CITY-ST-1P . CIy-51-2P
Lt o [ Detete e O crange [ Addiiion
HAME - NAME
STREET ADDRESS i - STREET ADOHESS
Gry-si-2p ) CRY-ST-TF

12. | hereby certily that the information supplied with is fiing does pot quality for the exemption stated n Section 119.07(3)(j). Florida Stauies. | further certify that the information
indicated on this report or-supplemental repor is true and aCfate and thal ry sigrature shall nave the sams legal effect as if made unaer oath; that | am an ofiicer or director
of the corporation or the receiver of Tustee empowerét to exECute this report as reguired by Chapier 607, Fiorida Statutes; and that my name appears in Block, 10 or Blozk 11

changed., or on &n attachmept with an adrrgss, e like empowered.
Towla 1] 2004 gl ¢YT (340
} o

DR PRINTED MAME OF RIGMING OFFRCER OR SRECTOR

SIGNATURE: _;
1: Dayums Froni: =




