!

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000109971

1. Entity Name

BLACK STAR INTERNATIONAL, INC.

Principat Piace of Business

3440 NORTHWEST 6TH COURT
FORT LAUDERDALE FL 33311

Mailing Address

3440 NORTHWEST 6TH COURT
FORT LAUDERDALE FL 33311

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90025 016 ***150.00

JU

i

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST,

4TH FLOOR

MIAMI FL 33145

2. Prmcu al Place of Business — 3. Mailing Agdress o
B3 W WAR; eV WIT R AR
J -~ Suite, Apt. #, etc. _ Suite, Apt. #, efc. _ . MOORE CR2E034 (11/03)
omée Alom &
City & State . Clty & State 4. FEI Number Applied For -
JL&/M/& . f‘"é' }"7 &lﬁ&f fi JL 65-1151762 Not Applicable
ZID Country Zip Country . ! $8 75 Additional
33 2 BJZoa) 213 ’2?31 { ,éﬁ{)t’.ﬂ)#cu 5. Certificate of Status Desired 3] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e m e tm—m e e —|_Name. .. .o - e e il e e e e v e -

Strest Address (P.Q. Box Number is Not Acceptabtlg)

City

Zip Coce

FL

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature. typed or printed name of registered agont and

title if applicable

{NOTE:; Registared Agenl signatura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . [ pelete TITLE [JcChange [ Addition

HAME SMITH, JOHN J NAE

STREET ADDRESS | 3440 NORTHWEST 6TH COURT STREET ADDRESS

ClerST-21P FORT LAUDERDALE FL 33311 CITY-S3- 287

TIE SvD 3 celete TITLE [ change ] Addition

'# MITCHELL, LECN NAME

sm TADDRESS | 3440 NORTHWEST 6TH COURT STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE FL 33311 CITY-57-2F 7

TLE O celete TIME [ Change  [] Addilion
AN T - — e i e S A e | s = e - S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ Ciry-8t-zir

ms 3 talete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

TIMLE 3 palste TITLE [l Change [ Addition

NAME RAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ks T S TY

I OF g5y 527155

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phane #




