2005 FOR PROFIT CORPORATION CRETARY OF siaie
PR ANNUAL REPORT DIVESIDH [JF QRPORATIONS
DOCUMENT # P00000080135 05NV ~L AMI|: 27

THE BLACK INVENTORS' CLUB, INC.

Principal Place of Business Mailing Address

242VREEFCOURT -~ -~ -~ P.0. BOX 2649
ORLANDO, FL 32805 ORLANDO, FL 32802

IR E AN A

08232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

58-3663136 Not Applicatle
i ; $8B.75 additiona)
5. Cerficate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

TJONES, JOCELYN ~ ~ T : - - R T SR e s
2421 REEF COURT DO NOT WRITE ‘

WINTER GARDEN, FL 34787 _ IN THIS SPACE

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

the obligations of registered agent. Q
SlGNATUmM K— 1"5'_\ \ 5
DATE

Signature, wB‘u o prvied narme of I\\J agert and W [NOTE: Regstered Ageni signatule requied whef renstaing]
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septemher 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS ANL DIRECTORS ] T .
TITLE D - .
NavE SHAW, NOLLIE T Di lUL- U225 10105
f -

STREET ADDRESS | 2421 REEF CT. 100405010 fg_..Ugg %5150, 110
CIY- $1- 2P ORLANDO, FL 32805 ' '
TIME DvP
NAME ISAACS, KARL

STREET ADORESS | 4824 NATIVE DANCER LANE
CITY-ST- ZIP ORLANDO, FL 328286

TLE DvP
HAME LOPEZ, ROBERTO

STREET ADORESS | 239 BAY HEAD DRIVE . ) |
CTY-ST- 20 KISSIMMEE, FL 34743 - Do NOT WRITE

E —— = —|r == -=1IN=THIS-SPACE-———

STREET ADDRESS
cny- S1- P

TMLE
NAME
STREET ADDRESS

STREET ADDRESS

LITY-ST-2iP [ (_

AN

12. | hereby cenily that the information suggplied with this filing Npes not quatify for thp pnon stated in Section 119. 07#3)0) Florida Slatutes. | fusther certify that the information
indicated on this reporl or supplema ajel repo tis true and adqurate and that my“signajure shalt hava tha same legal etfect as if made under oath; that { am an officer or director
of the corporatignrof the recewer or rsEEEaered 10 exeule this repogras requijed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ggfan attachme =kgther liky empowergd.

SIGNATUR 1 W ; ' / Nolhe, Shaw -2 Faf-375%- 2%

ST Atio-TYE] ) nmw GFRICER OR mnecrdh Date Daytime Pheone #

N\



