2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000106080

1. Entity Name
BLACK ATLANTIC MUSEUM OF HISTORY, ART AND

CULTURE, INC.

Apr 25,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

P. 0. BOX 147 P. 0. BOX 147
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640

DO NOT WRITE IN THIS SPACE

VAR AR E RN MrE

04232008 No Chg-P CR2EQ34 {11/05)
4, FE| Mumber Applied For
73-1691558 Not Applicable :

5. Certtificate of Status Desred

o $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

OFUNNIYIN, ADE P
1827 SR 20
HAWTHORNE, FL 32640

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits his stalement for the purpose of changing its registered office or 1egistered agenl, or both, in the Stale ol Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalute, lypes o printed nama of regisiered agent and ttle 1l applicabie.

(NOTE: Regislered Agert signalure require@ when reinglaiing) DATFE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution

8, Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PY
NAME OFUNNIYIN, ADE A

STREET ADDRESS | P. Q. BOX 147
CiTy-ST-21P HAWTHORNE. FL 32640

TILE A

NAME QOFUNNIYIN, ABEN! J
STREET ADDRESS | P. O, BOX 147

CITY-ST-74P HAWTHORNE, FL 32640

TILE T

NAME OFUNNIYIN, BABABI A
STREETADDRESS | P. O. BOX 147

CITY-S-71P HAWTHORNE, FL 32640

TLE

KAME

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STREET ADDRESS
CITY-37-7IP

TITLE

NAME

STREET ADDRESS
CITY-57-7P

B
TN MM - =t
T bt A L T
A e, e, .
Fbim ] A e eeeg) ()
s ' - e g

-
-

-~

!
DR et et

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119. Florida Slatutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath: that t am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other hke eq‘lpowered

sieNaTure: P 0F— 1

Hi23108 (351)yg1-boyo

SIGNATURE AND TYPED OR PRINTED NAME OF !W]ING OFFICER OR DIRECTOR

Date " Daytias Prona »




