2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000049214

1. Entity Name
BLACK CAT {MEDIA + FILM) INC

Principal Place of Business

6272 NW. 186TH ST.
SUITE 304
HIALEAH, FL 33015

Mailing Address

6272 N.W. 186TH ST.
SUITE 304
HIALEAH, FL 33015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90058 022 ***150.00

AR AR

03072005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Number Applied For
02-0693165 Not Applicable
Zj Count Zi Countl
i auriry P ountry 5. Certificate of Status Desirec ] $3 75 Additional
Fes Required
6. Name and Address of Curfent Registered Agent BN "7. Name'and Address of New Reglstered Agent” e
Name

MOYA, ENRIQUE
6272 N.W. 186TH ST.
SUITE 304

HIALEAH, FL 33015

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen:

SIGNATURE

s.;;namm‘y&m or printacfhame of reg:sreren;.gem and titte if applicable,

{NOTE: Ragisterad Agent signature raquired when reinstating)

| 2-2005

FILE NOW!1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.. .

$5.00 May Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P ] Delets TIME [ Change [ Addition
NAME MOYA, ENRIQUE NAME

STREET ADDRESS | 6272 N.W. 1B6TH ST. STREET ADDRESS

CIY-ST-ZP HIALEAH, FL 33015 Ciy-81-ZiP

THLE O oelete TILE vP [l change B Addition
NAME RAME SOW.S RerIivn

STREET ADDRESS sTETAOORESS | 232 Pw 1 B6 sl w304

GilY-§1- 1 CY-SZP (MG ame  Flpehda 3R \D
me ] [ Detete TME ’ [Clchange [ Addition
NAME ' NAME - g
STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TInE O Delete TIMLE [ changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2iP

TITLE O Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-51-2P CTY-§1-2P o

TmE Cloets 7, | e L DOcharge O Adilion
NAME NAME

STREET ADDRESS STREET ADDAESS * - c e
CIY-S1-2P , CITY-S7-2IP o - .

12. | hereby cerﬁix that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowsered to exacuie Lhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on t

changed, or cn an attachmant with an addrass, with all other like empowered.

SIGNATURE:

313y

\TURE AND TYPED OR PRI

N(hi

MNAME OF SIGNING OFFICER OR IRECTOR

Date Daytima Phono #




