2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P02000086124 T, Apr 29, 2005 08:00 AM

1. Entiy Name Secretary of State
BLACK PEARL INVESTMENTS, INC.

Princigal Place of Businass . . Mailing Address

16221 S.W. 23 STREET T 16221 S.\W. 23 STREET
MIRAMAR FL 33027 MIRAMAR FL 33027
k]
Suite, Apt . eto. Suite, APL #, otc. 1st MOORE CR2E034 (10/04)
Cily & State o T T Cyasam 4. FEI Number Applie For
o 11-3649205 i Anpicable
Zp Country ap Countsy 5. Cerificate of Status Desired [ $8-7D Additional

Fee Required

6. Name and Address of Current Registered Agent A . 7. Nama and Address of New Registerad Agent -
Narne
EEB%BE SEI,.‘:]’%\[I:('J:SEDYBOULEV ARD Street Address (P.O. Box Number is Not Acceptable) .
SUITE 350-N -
HOLLYWOQOD FL 33021 ]
City FL ; Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent: or both, i the State of Florida. 1am familiar with, and aceept
the obligations of registered agent.

SIGNATURE S ” L

Signature, typad or Rinted name of registerad agent and wa d appleatle {MOTE Regwiored Agant Signaiurs teawred when 1erslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

0. A_OFFIC@ AND DIRECTORS L 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D O velete niLE CJchange (] Addition
NAME BONHOMME, RUDOLPH NAME .

SIREET ADORESS | 16221 S.W. 23 STREET STREET ADDRESS O UDIN34263T

are-stae | MIRAMAR FL 33027 Yo 34/2505-80104-012 150,00

Hilt [ Delste THE [ Changa ] Addition
NAME RAME

STREET ADBRESS STREET ADORESS

GitY- §T- 2P ) B il ‘ .

THLE O Delete Tee I change [ Addilion
NAME KAME

SIRTET ADDRESS STREET ADDAESS

CITY-ST-2IF ) . 7' LY ST 4P

e, [ Celete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHy-51-2P } CIv-S1- 2P

fime I Delete UNE [Jchange [ Addition
NAME NAME

STREET ADDRESS r STREET ADORESS

CITY.ST- 2P Chy-S1- e

il [ otete e T ¢hange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDAESS

GITY-SI-2IP L i L CIve-51-2F

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(33(0). 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 diractor
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE:

Uaylme Prone 4




