2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P02000086124 ecretary of State
1. Entity N
ity ame 04-30-2004 90254 043 **150.00
BLACK PEARL INVESTMENTS, INC.
Principal Piace of Business Mailing Address
16221 S.W. 23 STREET 16221 S.W. 23 STREET
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
) 11-3649205 Not Applicatle
éip Ceuntry zp Country 5. Certificate of Stalus Dasired [} ?eBeI;esq 3?:(;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINBERG, JEFFREY -
4000 HOLLYWOOD BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
SUITE 350-N
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Swgnature. typed or printed name of regisiered agom and tile f applicable (NOTE: Registered Agent signature required when reinslatmg) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0] Added to Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE [ change ] Addition
NAME BONHOMME, RUDOLPH NAME
STAEET ADDRESS | 16221 S.W. 23 STREET STREET ADDRESS
CITY-5T-2P MIRAMAR FL 33027 CITY-ST-ZIP
TILE O Defste TILE [J Change  {_] Additicn
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS i
CITY-ST-ZiP CITY-ST-ZiP
TITLE J pelete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S5T-7iF
TITLE 3 delete TITLE [ Change  [F Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
incicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addre7w‘|h all cther like empowered.

SIGNATURE: jﬁ‘ mm;?b Z.acggiﬁhaeaﬁonhammz Wlzifod 1686-295-105%

F Date T Daytime Phone ¥




