2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

Secretary of State
DOCUMENT # P04000156238
1. Entity Name 02-21-2005 90061 035 ***150.00
BLACK NIGHT CAPITAL INVESTMENTS INC
Principal Place of Business Maling Address g U .
6880 NW 45TH STREET 6880 NW 45TH STREET U<Ubbb
LAUDERHILL, FL 33319 LAUDERHILL, FL 33318
i -
2. Frincipal Place of Business 3. Mailing Address M
Suite, Apt. ¥, erc. Suite, Apt. #. e1C. 02452005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numnber Applied For
-’i - / f/ 7‘3/ 0 Not Applicable
Zp Couniry Zp Country 5. Cenificale of Status Desired [ geae.gesq ‘;"r‘;‘dﬂk’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LWERPOOL, RUTH
4974 N. UNIVERSITY DRIVE Slieel Address {P.0. Box Number is Not Accepiable)
LAUDERHILL, FL 33351
City FL | Zip Code

g the putpose of changing s registered office of registered agent, or bath. in the State of Flarica. | am familiar with, and accent

2/ish s

SIGNATURE
Soﬁxuu.mnunmmdrmmmfmwmﬂlum. ROTE: Agpect ecrarad wh [hh) /OATE /
4
FILE NOWI!! PEE IS $150.00 2. Elgction Campaign Firancing $5.00 mayBo
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS n., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Dp 1 vetere TIE Chotenge £ Atdition
NAVE. WALLACE, PHILLIP N
STREET ADDRESS | 6880 NW 45TH STREET STREET ADDRESS
Qny-51-2°7 LAUDERHILL, FL 33319 CTY-57-27
TE O belere e Ochange [ Aditioa
RAMT HAME
STAEET ADDRESS STREET ADDRESS
CAY-5T-TP EIFY-ST. 7P
nne M etste TE [Ccrange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P CY-ST-2P
TmE 3 Detete HILE [Ichange  [J Addition
NAME NAME
STREET AODRESS STREEY ADDRESS
Gity-s1-29 ciry.gi.zp
e [ patere TIE Dtae L addiion
NAME RAME
STAEET ADDRESS STREET ADDRESS
VEJITY:STV—DP__ B ~ CITY-5T-2P
TIME [ Detete hE T T Dctange L3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CTY-8T-2iF

12. I heieby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11907?3)(‘-), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repoil is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver of Tustee empowered to execute this report as required by Chapter 807, Flonida Statutes: and that my name appeals in Block 10 or Blocy 114

changed, of on an attachment with an address, withwa{) other fike empowered.
SIGNATURE: __ PH M b jtttdtrcé {/ﬂor @:,ZZJ." 5y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

———



