2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT

DOCUMENT # P03000148414

1. Entity Name

BLACK BEANS, INC.

Secretary of State

07-23-2004 90006 047 ***158.75

Principal Place of Business

8218 HANLEY ROAD
TAMPA, AL

Mailing Address

8218 HANLEY ROAD
TAMPA, AL

14043554

2. Principal Ptace of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Api #, elc 07022004 Chg-P CR2E034 (10/03)

City & State ﬁw ta L‘ll; 4, FEI Number Applied For
dd“ m l. %bl 6‘ % ‘ gq Not Applicable

Zip Country O $8 .75 Additional

’56\0\6

(et

}:'; Certificate of Status Desired

Foa Required

6. Name and Address of Gurremt Ragisterad Agant

7. Name and Addrass of New Registersd Agent ..

R

T T Tnesewl t . T T e D

RICARDO A. ROIG, P.A.

4023 NORTH ARMENIA AVENUE
SUITE 400

TAMPA, FL 33807

el L et T

T et T

" Namé€

-

Sreet Address (P.O. Box Number is Not Adcepiable}

Ciy

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

v

Sigrazturs, Typedd o prnted nsrne of negisiaded adend and iitle i applicanie.

{NOTE: Registenod Agent signiiure requiredt when renstating)

DATE

FILE NOWTH! FEE IS $150.00 - 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607. 193(2)(!:) F S the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior
10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 .
TME O] PaGeVly O Dewete ¥ e \% 5050 £ Shange \Iﬁ.t\udmun
NAME 1o RAME VO
s o - E L}:mo;sdua Al 3000
CY-ST-2P | GTY-5T-2° O)M.\@Q 233
TTLE VAL, Py ] peigte TE i [ thange &Aﬂdﬁian
s w |"Whio 6>e.re$§%,(
STHEETADDHESS | STREETADDRESS | W\ o0 L1
&Y:SI-28 _ ‘ GirY-S7-2¢ t—\\Q_ﬁ.\ oVt FL 3015
mE AicordD A, F\D\% Woerere e \ O crange - Wi
N , N \ OO'L .
s | 1033, Rorhu A A poe, e e ad DL
onar | EEARAT L 33L0Y o527 Qi%wa L 33
TME 1 petete mE . ] Change  [J Acuition
NAME . HAME
STREE? ADDRESS STREET ADDRESS
CiTy-ST-29 CTY-ST-2P
e 1 Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
WILE [ etete TILE Clcrange [ Addition
HAME NAME
STREET ADDRESS | STREET ATFORESS
CIFY-ST-ZP ! CITY-ST-ZP

12. | hereby certi
of the corporation or ihe receiver or frys

that the information supplied with this filin

changed, of on an attachment with @

restwith all other like empowered.

g does not qualify for the exemption stated in Section 119,07 )(i) Flgrida Statutes, | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or cirector
mpowerged to execute this repon as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE:

03/66/0y_(F3)23)-4304

Daytirme Phana ¥

mepmmsormmmmms

A 1ED OO

Jul 23, 2004 8:00 am



