2005 FOR PROFIT CORPORATION
* ~-ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # P00000078512

1. Entity Name
BLACK AMBER FLORIDA, INC,

04-05-2005 90042 007 ***150.00

Principal Place of Business

3751 VICTORIA PARK AVE

Mailing Address
3751 VICTORIA PARK AVE

TORONTO ONTARIO TORONTO ONTARIO
CANADA M1W 324, CANADA M1W 324,
= v T O ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
. EE : 98-0230804 Naot Applicable
-ng . .Céuﬂliy ' i Couniry 5. Certificate of Status Desirad a Eeae.;esq I’:_:?ed;mnai
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES INC
255 SOUTH ORANGE AVE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
ORLANDO, FL 32801 ;
- . Ciy FL l Zin Code

8. The above named erdity submlts this staternent for the purpose of changing its reglstsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl

5

SIGNATURE

Signature, typed or printed name of registered agenit and Litle it opplicable,

(NOTE: Registered Agent signaturn required wher teinstating)

DATE

9. Election Campaign Financing

[~ FILE NOWIR! FEE I5 $150.00 *=  ~Trust Fund Contribution. -

X " After May 1, 2005 Fee will be $550.00

[2)-- ~Added to Fees

$5.00 MayBe

_—

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE D 3 Dalete TLE PSD (GfChange () Addition
HAME ALLAN, RUSSELL NAME ROSENBAUM, HARRY

STREET ADDRESS [ 3751 VICTORIA PARK AVE STREET ADDRESS | 3 751 VICTORIA PARK AVENUE

ON-5T-ZP | TORONTO, ON, CN m1w 3z4 CITY-87-2P TORONTO, ON. CN MI1W 324

TITLE ] oelete TITLE O Change (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE 0 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TIMLE O celete TITLE [ Change ] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ] Dalste TITLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2F

TOLE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-§T-2P

12. | hereby cert!lz that the information supplied with this filing does not quality fopthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
t y signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if

indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered to exec

changed, or on an anachm?’v an address, with alt othe ered,
SIGNATURE: / - MALH 1. )m Hte #47/340
W:\: oR P/nlfﬁn N KING OFFICER OR DIRECTOR Daytme Phane #

7T HRLN, ZOSEAR AL

P, meewe sl e e



