PN —

o o o FILED

© 2004 FOR PROFIT. CORPORATION  _  Jul 28, 2004 8:00 am

ANNUAL REPORT (AR} -

Secretary of State

: - P01000054474 . _
PngNEn,:AENT # 07-08-2004 90095 019 ***150.00
£ 07-28-2004 90022 038 ***400.00
-BLACK BOX CONSULTING, INC. .-
Principal Place of Business ' Mailing Address T IUUUmLWY
2342 NE 29TH ST, . 2342 NE 29TH ST
LIGHTHOUSE POINT FL 33064 © LIGHTHOUSE PCINT FL 33064
. Lo “
S — — e
Suile, Apl. #, elc.’ . ) Suite, Apt. &, elc. MOORE CR2E034 Q 1!03)
Ciy & Siaie ' City & Siate RN o es :T;i; :arue
Zp, Countey e Country 5. Certificale of Slatus Desied ] gi-g?q Addtional
- 8. Nam'o and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. ___,.,l - i - . - Nam.ﬂ — - I T P
- w a #ﬁéhél(ci_]fgv%lhﬂﬁli—%ﬁ%ﬁTloNArPL_AZA——._..—-— e = ~ | -Sireat Agdrass (P.O. Box Mumber is Not Acceptablel s <s— — s o w i s o
7280 W PALMETTO PARK RD, SUITE 204
BOCA RATON FL 33433
S City FLJ Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office o registered agent, or both, in the State ot Florida. | am familiar with, and accept
the cbligatians of reglsreled agent.

SIGNATURE I
W‘Mummdw-mammmdmh (NQOTE: Regritarea Agenl sipnalre mquarpdl when rengatng)y DATE
8. Election Campaign Financing $5.00 May 8o
Trust Fund Contribuion. O AdcedioFees
OFFICERS AND DIREGTORS 1. ADDITIONS I CHANGES 70 OFFICERS AND DIREGTGRS IN 17

: 1 Delete TTLE Cictangz [ agdition
HAME SMITH, WILLIAM B NAME
STREET ADDRESS | 2342 NE 29TH ST STREET ADDRESS
ory-st.ap [LIGHTHOUSE POINT FL 33064 ciry-$1-ap
me T 1 petete nne ' O] Chage 1 Adeition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P oo CirY-S1-29
TIE o O deiere THE . "Ochge L Addition

- HAME = ] e e e L S - . i = e e KAME —~—— ]~ —— e P T T S C -

STREET ADDAESS ’ STREET ADDRESS
CirY-51-29 o CIRY-ST- 29
e o O Dele e ‘ [ charg: [ Addition
NAME ! NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST- 2P L CIFY-ST. 29 )
e ‘ : 03 detere TmE Dlcorerge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-299 \ . CITY-ST- 2P
— — - O ouete e ; [Jchange 7 Addition
NAME  * : . OME .
STREET ADDRESS , ’ STREET ADORESS
CIFY-ST-ZI7 e CITY-ST- ZIP

12. | hereby certily that the mfaemanon supplied with this filin 3does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this reparn or supplemantai report is trug and accurate and that my signature shail have the sama legasl eftect as i made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowerad !0 éxecule this repoﬂ as required by Chapler B07, Florida Statules; and that iy name appears in Biock 10 or Block 14 il

changed, or on an anachment wrth an ackdr all other hke empowered.
SIGNATURE: _. g‘" ?/J/W NY CR- 1980

mnsmwmmmnmmmm CTOR Dayiima Phona #




