2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2005 8:00 am
Secretary of State

DOCUMENT # P04000172919 07-15-2005 90020 012 ***150.00
1. Emtity Narme
PHAT BLACK SPADE, INC.
Principal Place of Busingss Mailing Address d U Ubial4dy
50 KINDRED STREET 50 KINDRED STREET
SUITE 201 SUITE 201
STUART, FL 343894 STUART, FL 34994
e Ve RN GBS
Suite, Apt. #, atc. Suite, Apt. #, eic. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
20 - Z\\q\{SS Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad a geae.:gq 3?:;"“3'
6. Name and Address of Current Registersd Agent 7. Nama and A of New Reg ad Agent
Name

GUEST, JAMESMP.A,
50 KINDRED STREET
SUITE 201

STUART, FL 34994

Street Agdress (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. (| am familiar with, and accept

the cbligations of regislered agen.

SIGNATURE

Sigrature, typed o prsted agma of registered agent and btie if applicable

FILE NOW!!! FEE IS §150.00
Du¢ by September 7, 2005

9. Election Campaign Financing
Trust Fund Cantribution.

(NQTE: Registored Agent signature requred when reinstabng) DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTLE D O oetere TITLE [ Change ] Addition
NAME MABRY, INARD NAME

STREET ADDRESS | 50 KINDRED STREET SUITE 201 STREET ADDRESS

Ty -ST-2IP STUART, FL 34994 CITy-S1-21P

IMLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET AGORESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

1MLE 3 petete TMLE [ change [ Addition
RAME NAME

SIREET ADORESS STREET ADDRESS

CiIy-5I-2P CY-§3-2P

HILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-P

HILE O pelete TITLE {JChange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$T-2P

e 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal raport is lue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the raceiver or ruslee empowered [o exacule this report as required by Chapter 607, Florida Statutes; knd that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addWempowered.
SIGNATURE: ‘Zaw/

SIGNATURE ANO TYPED OR Pm}ﬁ}hue OF SIGNING QFFICER OF DIRECTOR

T 0.»)/

Dayna Prone #




