2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ' FILED

DOCUMENT # P01000109971 * May 31, 2005 08:00 AN

1. Enfity Name
BLACK STAR INTERNATIONAL, INC. Secretary of State

Principal Place of Busihess o Malling Address ’ s -
3440 NORTHWEST 6TH CQURT 3440 NORTHWEST 6TH COURT

SRR e AR

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc — ~Buits, Aot # eic. ' 15t MOORE CR2E034 (10/04)
City & State - - City & Stare 4, FE! Number Applied For
85-1151762 Not Applicable
Zip Couniry T a@p Country 5. Certificate of Siatus Desired [ 38'75 Addilional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
= = o [ Name I : -
?gL%GSE\b %ZL'{IFS %BrA‘ P.A. Sirest Address (P.0. Box Number is Not Acceptable)
4TH FLOOR - . -
MIAMI FLL 33145
City FL Zip Code

8. Tha abave named entity sGBMAs this statement for the purnose of changing its refistéred office ar registarad agent, or bath, in the State of Florita, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = —_— — —
Swraluts, typed or?n‘ged name of Tegretared sgarT and tills if appleatds © [RCTE Hogiémred Agam sip roques whar minstating) : DATE
= g™ T b - = ) y : : - -
FILE NOW!! FE 515000 : ,_ —
e o T 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe? Will Be $550,00 TrustFund Contrbution  []  Added to Fees
Make Check Payable to Florida Departmient of State
10. = OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS N 11
TS PTD i ’ T Delete e . [T Change (7 Additian
KA SMITH, JOHN J NANE }.ifjf}ﬂff;ﬁ%a 728 _
STRCET ADORESS | 3440 NORTHWEST 6TH COURT STRELT ADDAESS (531 /058001 4-003 150,00
CitY-ST-2IP FORT LAUDERDALE FL 33311 Cilv-51-217
e SVD R B T Dolete TIMLE [JCnge [ Addition
NAME MITCHELL, LECN NAME
STREET ADDRESS [ 3440 NORTHWEST 6TH COURT SIREES ATDRESS
CITY-ST-21P FORT LAUDERDALE FL 33311 oHY-51-2P
TiiE o - COloese  fimr T Dl change [ Adfiion |
KAME r RAME
STRFCY ADDRESS STREET ADDRESS
Y- 51-21P CITY- ST 219
TINE T : " O Deiete me - [Tohange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-S1- &7 GTY-ST. 21
e - - g 3 Delete e _ " Tlchage L[] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
G- St- 2P CITY-51- 2P
e o i o CJ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS ] STRECT ADDRESS
CITY-ST- P CITY-ST- 7P

12. | hareby eartify that T& nfarmation supplied with this fiing does not quatlfy far the exsmption stated in Settion 159.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or Tustee smpowered ko exacute this report as required by Chapisr 607, Florida Statites, and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like owere
SIGNATURE: =0L 1 J s o7t ~ﬁ T—gmﬂf'* SEOL G- P70 K

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phona #




