.

FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUM ENT # P030001 28534 05-10-2004 90474 002 ***150.00
1. Entity Name ’
BLACKSTREET VAN LINE, INC.
Principal Place of Business Mailing Address
25155R7 251 55R7
PLANTATION, FL 33317 PLANTATION, FL 33317 54 053934
T v LR R
Suite, Apt #, etc. Suite, Apt. #, etc. 05062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
06-1716615 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

WILLIAMS, WINSTON

251 SSR7 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicable. {NOTE: Registarad Agent signalure required when rainstating) . DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September B, 2004 Trust Fund Contribution. 00  AddedtoFees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ peiete me O change [T Addilion
NAME  ° WILLIAMS, WINSTON NAME
STREET ADORESS | 251 S SR7 ) $TREET ADDRESS
CITy-sr-2p PLANTATION, FL 33317 CITY-SI-7IP
TmE - 1 Delete TME O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CAY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o - STREET ADDRESS | _ N
CITY-ST-2P CY-ST-2IP -
TILE [ pelete TNLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADTRESS
CITy-ST1-2IP ] cy-ST-21p
E O Delete THLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P CITY-ST-2IP
me [ Deiete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21P cmy-ST-2IP

12. | hereby certify that the informalion supplied with this ﬁ!ing does not quality for the exemption stated in Section 119.0?%3)0), Florida Stalutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE.CA \bwb@w\k\uwm WiNsiol ML&M D;::’/é-/ot/ MAZ?A%XY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phane #
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