2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # P04000092767

1. Entity Name
BLACK ENCHANTRESS, INC.

Secretary of State

05-06-2005 90100 040 ***158.75

Principal Place of Business Mailing Address

3910 WESTVIEW 3910 WESTVIEW R 11} Zh
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 , quua Usbl
— . - -
merr. o | MDD
Suite, Apl. #, elC. Suite, Apt. #, etc. 04222005 Chg-P CR2EQ34 (10/03)-
/
City & City 8 Stat Numbe [ Applied For
l/\)ﬁ@itmw" U\ﬁ@“"e o) a.Dm vjE&unlé 7 ?L(.a , / Not ;pplicable
- t - ¥ G — i - -
33{%5-’) @’g‘r}q C";")? ¢O Y, u‘iusqu/ 5. Ceriificate of Status Desired [ ?eae qu :;g:”"“a'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

STUBBS, CYNTHIAM
3910 WESTVIEW
WEST PALM BEACH, FL 33407

T adhis M Stbss

Strem&res‘g {P.O. Box Number is NolvAcceplabla)

3910 L3l

. SE cobine
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8. The above named entity submits this statement for the purpose of changing its registered office or registere! agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o

(NOTE: Reqisterad AQent signature requirad when reinstating)

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P [ Delete TITLE [ Change {7 Addition
NAME STUBBS, CYNTHIAM NAME
STREET ADORESS | 3910 WESTVIEW STREET ADDRESS
cv-s1-aP | WEST PALM BEACH, FL 33407 CITY-ST-2IP
TME [ Delete TILE O crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
GHY-SI-2IP CITY-ST- AP
TIMLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CIFY-ST-ZWP
TMLE [ petete e O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-51-21P
TITLE 73 Delete THLE (I change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THE ‘ [ Detete TME O Ctenge {1 Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Gy -S1-aP

12. | haraby certify that the information supplied with this lling does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or-trusige empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namsa appears in Block 10 or Block 11

nt with an addrass, with all other like empowered.

changed, or on an attacl

SIGNATURE:

SG/-3B-90//

<fd-0% _

Daytrme Phone #




4/30/2005



