2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0C000086908

1. Entity Name I

BLACK PRWIRE, INC.

Mar 18, 2004 08:00 AM
Secretary of State

Principal Place of Business

975 NORTH iiAM: BEACH BLYD
NORTH MIAM! BEACH, FE 33162

Mailing Address

975 NORTH AMI BEACH BLYD
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

L

£3152004  NoChg-P CA2E034 (10/03)
4. FE{ Rumber Applied Fer
85-1040042 et Applicadle
; ; $8.75 additional
5. Certificale of Status Desired | Fee Raquired

8. Nams and Address of Current Registered Agent

MORRIS, COLIN O
975 NORTH MiahMI BEACH BLVD
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and acceot

the chligatons of registerad agent.

SIGHNATURE
Signature, typed or printed nama of registornd agent ano itle if applicatie.

{IOTE Registered Agent signaturs requited wien canstaiing} DATE

FILE NOWIN FEE 18 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribuien.

9. Eleclion Campaign Financing

[OO0N09 1250
$5.00 May8e | o /18084 BANGT-012 150, 00

10, OFFICERS AND DIRECTORS i

WRE PSD

RAME MORRIS, BERNADETTE A

STREET ADCRESS | 875 NORTH MIAMI BEACH BLVD
SiTe-5T-210 NORTH MIAMI BEACH, FL 33182

WIE TO

HAME MORRIS, COLINO

SIREET AGDRESS | 975 NORTH MiIAMI BEACH BLVD
SITY-§5-210 MORTH MIAMI BEACH, FL 33182

UE

HAME

STREET AGORESS
£y 53-2IP

TTE

NAME

STREET ADDRESS
(iTY-57- 21

g

RAME

STREET ADDRESS
Lire-§1-29

URE

NAME

STREET ADDRESS
Cife . ST-1P

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the infarmation supplied with this fiing does not quatily for the exemgption stated in Section 11&07%3){1}, Flocida Statatas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shiall have the same legal effest as if made under cath, that 1 am an offcer or directar
ai the carparation or the receiver or rusiee empawered (o execute this repor as required by Chapter 607, Florida Stalutes, and that my name appears In Biock 10 or Block 11 if

changed, or on an anachmegwt with an address, with all other ke empowered.

S-Is-oY

SIGNATURE: W%&M&éﬁma OF SIGHING OFFICER OR DIRECTOR

Dats Daytima Prone ¥




