2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P00000080135

1. Entity Name
_THE BLACK INVENTORS! CLUE, INC.
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Apr 26,2004 8:00 am
: ecretary of State

04-26-2004 90486 044 ***150.00

Principal Place of Business

142 WINDTREE LANE
WINTER GARDEN, FL 34787

Mailing Address
142 WINDTREE LANE

WINTER GARDEN, FL 34787

2. Principal Placa of Business 3. Mailing Address
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, JOCELYN .
142 WINDTREE LANE
WINTER GARDEN, FL 34787
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME ISAACS, KARL NAME ! 3 TN
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NAME LOPEZ, ROBERTQ NAME . BRSO Sra <«

STREET ADDRESS | 239 BAY HEAD DR STREETACDRESS | L3 B 208 Wl 3 o 5D me W
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delate TIME [ Change ] Addition
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12. | hereby certify that the infermation supplied with

of the corporation or the receiver or trustea ernpovu;er
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To receive a form by mail:

Detach this postcard.

Enter change of address, if applicable.
Affix postage on reverse side and,mail.
Allow 7-10 business days to receive form.
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POGO0OOB0135 . _ : Change of Address
THE BLACK INVENTORS’ CLUB, ING.

142 WINDTREE LANE _ T a2 ON\d
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