2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2005 8:00 am

DOCUMENT # P02000116449 Secretary of State
1. Entity Name * ok ok
ON LINE BLACK POINT, INC. 02-22-2005 90018 048 150.00
Principal Place of Business Mailing Address
7500 NW 25TH STREET 7500 NW 25TH STREET YUuURLIUYUY
#282 #282 .
MIAMI, FL 33122 MAMI, FL 33122
P e A 0 GO R ER I
Suite, Apt. #, elc. Sulte, Api. #, elc. 02092005 Cho-P CR2E034 (10/03)
City & State City & Stale 4. FEt Number Applied For
33-1033037 Not Applicable
Zp + Country Zip Country 5. Certificate of Status Desired 1] gg';i"ﬁdﬁb"al
8. Name and Address of Curront Registored Agent 7. Nams and Addross of Naw Registerad Agent
Name
VILLENA, JORGE-A : i —
7370 NW 38TH STR. #372 Street Acarass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL Zip Code

8. The above named entity submits this statament lor the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
Ihe obiigations of registered egent.

SIGNATURE
Signsture, typed o primed ame of Tegistared agem and tic i sopicabk. (NQTE: Ropimtarod AQent signatuts required whas reinsiating) BATE
FILE NOWI! FEE IS $150.00 . 9. Election Campalgn F'inancing $5.00 May Be
After May 1, 2005 Foe will be $350.00 - Trust Fund Contribution, [0  Addedto Feos
/
10. OFFICERS AND DIRECTORS rd n. ADDITIONS/CHANGES 7O OFFICERS AND DIRECJORS iN 11
e D (i fette me %Lm}m{mm 3 Addition
NAME VILLENA, JORGE A NAME — .
STREET AODRESS | B840 SW 136 STR. S — = -
CrrY-ST-21P MIAMI, FL 33156 CITY-ST-2IF :
me O Dekee me x0R6i= B ViCALEA/ G¥fuge O Addion
ave e as es 4E A 277
STREET ADDRESS sweersooness | 7S OO VW 25 7
CITY-5T-2P CIY-ST-7P M A My £ L BRI22
TME O vetete I mEe i [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Y- ST-2p 7 CIY-ST-2IP
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cry-sv-zp
TME 3 Detete e {3 Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TITLE O cetete TE ) O change [ Addttion
HAME NAME -
STREET ADBRESS - - STREET ADDRESS |
ciy-st.ap L CIFY-ST-2P - .-

12. | hereby cerlify tha! the informati
indicated on this report or suppiim
of the corporation or the recei
changed, or on an altachma

sypplied with this !illng does not qualify tor the examption stated in Section 119.07{3){i}, Florida Statutes. | further carlify that the information
tal report Is true and eccurate and that my signature shall have the same legal silect as il madas under cath; that | am an ofiicer or direcior
rustge em: arad (o exaecute this report as required by Chaptar 807, Florida Statutes; and that my nams appears in Blogk 10 or Block 11 if

other like empowered. /
il
/G708
e — L, e -

CIMARIATIHIDE.

e f

ADdns



