—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

1

T

DOCUMENT # P01000002880

1. Entity Name

BLACKWELL PLACE INVESTMENTS, INC,

Secretary of State

02-04-2004 90031 007 ***150.00

Principal Place of Business

5870 NE 22ND AVE
FORT LAUDERDALE FL 33308

Mailing Address

5870 NE 22ND AVE
FORT LAUDERDALE FL 33308

2. Principal Place of Busmess

S Y70 AME2S Ave.

3. Mailing Address

ST3no MEMY

Il

i

I

1

AT E

Suite, Apt. #, etc. Suite. Apt. #, etc.

MOORE CR2E034 (11/03)
C; & Stat 1&Stl 4. FEI Numb Applied F
o) dedil fook Lpudedife 1L T 651067821 Not Aopleae
3%3%& ;nct)ry 2 ;E&q g%ym /e' 5. Certificate of Status Desired ] Eeae-g;jquﬁ?;cilﬁona'

6. Name and Address of Cwrrent Registered Agent

7. Name and Address of New Registered Agent

" LEVIN, NORMAN A

TN R

5870 NE 22ND AVENUE

Slreet Address (P.O. Box Number is Nﬁécceptable)

70 /U(~71 ¢

FORT LAUDERDALE FL 33308

//ﬁsr { Lau’c_/l'tfél/ﬂ
e I L FL | 55363

8. The above named entity submits this statement for the purpose of changing its registere
the obligaticns of [egistered agent.

N

SIGNATURE

S~ (QM%\ fres'den &

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~28~0

Sgnatura, typed of printed name of registered agent and title  appticabla. (NOTE: Registered

Agenl signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS » 11. AGDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD %Iete TITLE /0 € & iﬁ VA Mhange [ Addition
NAME LEVIN, NORMAN A NAME St Ao AU ‘SV'V‘! +4f\
STREET ADDRESS | 2485 E. SUNRISE BLVD., #206 STAEET ADDRESS ;3 no ez 1."“’- BAe..
crv-st-2¢ |FORT LAUDERDALE FL 33304 oSt | ygayt Ladtedi (® ) T 2509
TILE VP [ Delete TITLE ) Change 7 Acditicn
NAME SMITH, SARAH N NAME
STREET ADDRESS | 5870 NE 22ND AVE STREET ADDRESS
CITY-$7-21P FORT LAUDERDALE FL 33308 CITY-S1-2IP
THLE 1 Delete TITLE Ochange O Addltmn
wNAME: = ] rm— o —_ e - - - - - NAME® " T e o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T- 2P )
TTLE 7 Dalete TTLE {7 change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

ther like empowered.

changed, or on an attach t with an address, with
SIGNATURE: g@kw{/\ M TMN  aim

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as reguired by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

b S 24 /- M~o¢/ Y S% 7~ 30077

‘SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phane #




