2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 612587

1. Entity Name
T. BLACK, INC.

Feb 16, 2005 08:00 AM
Secretary of State

Principat Place of Business -

4020 GALT OCEAN DR
SUETE # 102 ;
FT. LAUDERDALE, FL 33308 _ US

Mailing Address

4020 GALT OCEAN DR
SUITE # 102
FT. [AUDERDALE, FL 33308

us

DO NOT WRITE IN THIS SPACE

H
j

AL GRAARTERRARHERTAERERAE T

01152005 No Chg-P CR2E034 (16703,
4. FEI Number Applied For
58-2033818 Not Applicable
- ; $8.75 Additonal
5. Certificate of Status Desired I Peo Requirad

6. Name and Address of Currént Registered Agent

BLACK, TERANCE

4020 GALT OCEAN DR
SUITE 102 .

FT LAUDERDALE, FL 33308

- DO NOT WRITE
IN_THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florlda. | @m familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Slgnanra, typed or pAnted rame of registored agent and tile A agiicatle,

(NOTE—-Regnste?edr Agent sign'atum required when naii'\staﬂng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS I

TELE

HAME

STREET ADDRESS
CiTY-51-21P

ST
BLACK, GLORIA JUNE
4020 GALT OCEAN DR,, #102

FT LAUDERDALE, FL 33308

NAME
STREET ADDRESS

P
BLACK, TERENCE
4020 GALT OCEAN DR., #102

e siEE
i 15U~ HLSH-U L 19U b

CITY-ST-2P FT LAUDERDALE, FL 33308

TITLE

NAME

STREET ALDRESS
CITY.ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

HAME

STREET ADDRESS
GTY-5T-2P

TITLE

NAME

STAEET ADDRESS
CITY-5T-21p

‘DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the Information

indicated on

is report or supplemental report is trte and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stabutes; and that my name appears in Biock 10 or Block 11

changed, or an an attachment wit

SIGNATIIRF:

7 add{isz/\h all ather like empowered.
2 T Bee

RJjrefes (959 S¢8- 5464



