L L\i

2004 FOR PROFIT CORPORATION o S

ANNUAL REPORT LS
DOCUMENT # P03000004446 ' T
1. Entity Name UL ar“ 4 i ﬁﬁi 8. L}?
BLACK CAT HOLDINGS, INC. 7
- SECRITARY OF orar
LA gy
Principal Place of Busingss Mailing Address e
9 SW 13TH STREET 9 SW 13TH STREET
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315 ‘
e s RGN TSGR
Su’]te. Apt. #, elc. ) Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
. Not Applicable
Zip .| Country Zip Country 5. Certificate of étalus Desired Oa ?g‘gesqadred;"o”m

=" 6. Name and Address ot Current Registered Agent —

a7 ~Name nnd-Address of-New Registersd agent——— —————— —
MName :

JOHNSON, SEAN : -
9 5W 13TH STREET Street Address (P.O. Box Nu'mber is Not Acceptable)

FORT LAUDERDALE, FL 33315

Ll

Cily FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the Statg of Florida. | am familiar with, and accept
the obligalions of registered agent. . ) “F | 13y —
. N ) . ) ) 04 ,-'“}D A oo ..__""j i .-._' -'_T i T
Y G*;‘“-*DI e _otells
SIGNATURE - M bt o 0 L) -
Signature, typadfr printed rame of registared agent and title if applicable. (NQTE: Registered Agenl sighature required when reinsiating) - DAIE L] ‘?‘%1 ':
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS . 1. ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE FD . < [ Delete N Bt [l charge [ Addition
:::EET RE Q:&R‘IE 3WT i ;—'I’I.iF({)IEI\'I.:“a\I'S A | N::EE‘I ADDRES .q;‘:l |‘3 =l e S -
Craonss s 04/23/08-~01025--028  ##150.10
CITY-ST-2P FORT LAUDERDALE, FL. 33315 CITY-ST-2P ‘ . -
TILE . . 1 belele TITLE . O Change [ Addition
NAME . ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. - CITY-ST-2P
TITLE i ) betele THLE ' : [ Change ] Addition
NAME L _ ’ NAME
STREET ADDRESS |- STREET ADDRESS -
CITY-S1-21P . . CITY-§T-2IP
77120 TP 7 1= PR o '+ TS g Y T
NAME - ] NAME !
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-87-2P
TILE . : 7 Deiete TiLE ’ i ' [ Change [ Addilion
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P . CITY-8T-2IF
“TmE [ Delete TILE - , [JChange [ Addilion
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IF

-12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 of the receiver or trustes empowaered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap agidress, with all other like empowered. . . : . '

SIGNATURE: -3 ’Jfg‘

Daytime Phore #

SIGNATURE AND TYPEL OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date
I .

e



