FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name
BLACK POINT CORP
Principal Place of Business Malling Address Jiumvuvww
1013 BAMBOO LN 1013 BAMBOO LN
WESTON, FL 33327-2419 WESTON, FL 33327-2419
RV CAI AR
Suite, Apt. #, etc. Suite, Apt. #; etc. 02182004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
11-2DF99 71984 Not Applicable
Zip Country Zip Country . $8.75 Addtional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglatered Agent " 7. Name and Address of New Reglstered Agent
Name
ELIAS, SILVIAE
1013 BAMBOO LN Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327-2419
City FL Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent
o -

SIGNATURE =~ ==

‘_Slgnc_mru, typad or printad name of reglstared egent and tie I applicabls, (ND'TE' Registerad Agent signature requinec when reinstating) DATE
W _ ' . .
'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. ~ [J Added to Fees
10. KNP OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v fPD 1 Delete e PDd ' Change (] Addition
MvE - | ELISA, SILVIAE NAME ELiAs, SiLvin E.
STREET ADGRESS | 1013 BAMBOO LN STREETADDRESS | 1003 St Boe LA
GTY-ST-ZP | WESTON, FL. 333272419 ov-stze | WEsresd, FL 233T-24H1
ME [ Delete TMLE )] I Change [T Addition
NAME NAME ARIEL MALDOLADO
STREET ADDRESS STREFT ADDRESS | V& 1S BAamGoo LN
CY-ST-ZIP avestze (W EsTep, FL 38327~ R491%
TME [ Delete TMLE 1] [ Change  B<f Addition
NAME NAME DiARN A MALDORADS
STREET ADDRESS STREET ADDRESS | 1212 B AmBCoo LM
CY-ST-2I0 o-sezp [wWestos, FL 323R7-2>4t9
e O Detete TLE 5 [JChange [ Addition
KAME NAME AaaRorl MALDOVDADD
STREET ADDRESS . stReEET ADDRESS |V 1D BAN Gop LN
CTY-5T-2P _ avstze | WESToW, FL 33327-2419
TILE (3 Deteta | e = Ochange {5 Addition
NAME NAVE ANABREL MALDOP AL
STREET ADDRESS STREETADORESS | 1D 13 BAMBoo
" CRY-ST-ZP mstze (e stow, FL 333R7-29(9
TME [ Detete " TLE 3 change [ Adaition
KAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY:ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowarad.

SIGNATURE:  _ ~ Wiy, (O, N 03 [o3]o¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(794,) 271-8671)

Oat Daytima Phone #




