FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000110856 02-04-2004 90069 013 ***150.00

1. Enlity Name

BLACK N WHITE OF PEMBROOKE INC

Principal Place of Business Mailing Addrass T

11401 PINES BLVD 114017 PINES BLVD

#680 #680

PEMBROOKE PINES, FL 33026 . PEMBROOKE PINES, FL 33026

o S TRV NT AT TR
Suite, Apt, #, etc, Suite, Apt. #, etc. 01172004 Chg-P CRRE034 (10/03)
City & State City & State 4. FEl Number Applied For

A -063 202 Not Applicabic
e Country e Country 5. Certificats of Stawus Dosired (] $9+7 Additional
[ P, o Fea Required

6. Name and Address of Current Registered Agent

7=Name.and Address of.New Registered Agent

Name
DAHAMAN, BARUCH —

13075 NW 23RD ST Street Address (P.O. Box Number is Not Acceptable)
PEMBROOKE PINES, FL 33028

City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistured agent and tide it applicable, {NOTE: Registerad Agent signaturg reguired when reinglating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 niay Be
After May 1, 2004 Foe will be $550.00 Teust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 e PT ‘ ] Detets TME © Ochange [T Addition
NAME DAHAMAN, BARUCH HAME
STREET ADDRESS | 13075 NW 23RD ST STREET ADDRESS
CITY-sT-2)P PEMBROOKE PINES, FL 33023 | cIy-gt-2p
TILE VPS5 : O Delete | B3 [Jcharge [ Addition
NAME DAHAMAN, LIMCR ‘N Naue
STHEET ADDRESS | 13075 NW 23RD ST STREET ADORESS
ciry-gr-7ie PEMBROOKE PINES, FIL. 33028 City-§T-2IP .
TIE [ pelete TME I Change [ Addition
NAME © : : ; = = = B NME e . o
STREET ADDRESS STREET ADDRESS ===
CITY-§T-71P CiFy-51-2IP
TLE [ Delete TINE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-s1-2IP
(113 [ Detete TITLE ] .~ [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-3T-2IP
TILE : {71 Delete TINE T Change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-$T-2IP

12, | hereby certify 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
indicated cn this repart or supplernental report is true gnd accyrate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 1o exgfivie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wit! ke smpowered., ’r‘y. P iy b B

SIGNATURE: Aritian BARLA PAHAA v Yayby ~*>*r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phane #

frustee emppw




