2005 FOR PROFIT CORPORATION
ANNUAL REPORT o
L aen Tl '
b miwgstma | 2

BLACK COFFEE ALCHEMY, INC.

FILED
06, 2005 8:00 am

%
: ecretary of State

Principal Place of Business Maliing Address

09-06-2005 90138 043 ***150.00

C/OWEC 15 26TH ST CIOWEL 15E 270 ST T 5&
v rorK, WY 10910 PRV YOI S P .
. Prinei E i Mabfic Address ) .
2. Principal Place of Business 3. Ma oc ‘e: 22 Wt e Al i, i" l " |“'
Suite, ApL. #, eic. Suite, Apl, #. & ) -
? 7 ool 08312005  Chg-P CR2EQ34 (10/C3)
City & State & L R 5714 i _' __ ]
/U ‘{6!\(— /UY 36-4511220 e ___!_ir I
Zip Country Coanitey i o P e $8.75 Adiitoral
"DO (o ’ 5. Certificate of Staws Nesiea O Fee Roquired ’
6. Name and Address of Current Registered Ags 11 ‘ . T ¢ B S .u-:;F.! cd A ot
{ HEAN
MEPTUNE, CHAD - L T
3120 HIDD M HOLL W LAL. i v '
DAVIE, FL 33228 R e e —
City FL Zip Code
8. Tha above named entity submits this statement {5 the rose of chargr g as reg siorsd office o rnz Wivea 20 1 o Le - S s s N

the ohligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registarad agent and tite of applicatia.

{NOTE Regrsterad Agent s:ignatuie required vhen ranslabng)

DATE

9. Elactor Cumpa’on Financ
Trust Fund Contribution.

ing

FILE NOwW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 nay 8e
Added {o Fees

I acuordunce with 5. 807, 193(2)(L). ©.5 , the
carporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM %

TILE 3] 3 Dalele TITLE [ Change [ Addition
HAME NEPTUNE, CHAD HAME

STREET ADDAESS | 3420 HIDDEN HOLLOW LANE STREET ADGRESS

CIfy-8T-217 DAVIE, FL 33328 CIEY-S1-27

MLE D 3 Delete TITLE [ Change [ Addition
NAME CORDOBA, DERICK RAME

STREET ADDRESS | 305 SE 11TH AVE UNIT D STREET ADDAESS

Crey-ST-21P POMPANO BEACH, FL 33060 GITY-8T-21P

THLE 3 Detete THLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TLE O pelete TITLE [C Change [ Adadition
NAME NAME

STREET ADDRESS SIREET ADCAESS

CITY-ST-2iP CITY-ST-2P

TILE O oelete '3 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-5T-ZP

THLE [ Delete TTLE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-st.zp

12. | hereby cemfy that the informaticn supplied with this mm

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettity that the information

indicated on this report or supplemental repon is vue a.n accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to ex
changed, or on an allachment vmh an addrass, with all other J

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR Pﬁlmi NAME OF sl;ndud’omczn OR DIRECTOR

Cate Daytima Phone #




