2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Hag467
1. Entity Name .
BRIAN BLACK INTERIORS, INC. -
’ﬁ
Principal Place of Business o Mﬁ‘ﬁng Address
;013 SAN MARCO CIRCLE . __ ;(1)(3)1SAN MARCO CIRCLE
LAKE PARK FL 33403 N LAKE PARK FL 33403
us us

2. Principal Placs of Business _ 3. Mailing Address

FILED
Mar 07, 2005 08:00 AM
Secretary of State

| I

0RO

Suite, Apt. #, stc. T Suite At et 1st MOORE CR2E034 (10/04)
City 8 State T City & State 4, FEi Number ° Applied For
59-2488844 Mot Appiicable
Zip Cauntry - Zr Cauntry ; : $8.75 acdiional
5. Certificate of Status Dasivad Bj Poc Fotared
6. Namu and Addtess of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— —— - Y~ —_——
BLACK, BRIAN -

;?&SAN MARCO CIRCLE
LAKE PARK FL 33403

Street Address {P.0. Box Number is Not Acceptable)

City

FL ) Zip Code

8. The above named antity sUbmits this statetnent for the purpose ofchangmg its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrolure, fyped of prteal namaw regrstarad agent and tile  apphesble

INOTE ﬂégmornd Agant signatuze raguired When reinstaling) - © OATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Foa Will Be $550‘00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
TrustFund Centribution. [

10. "~ OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1}

ML PD I B ) Delels me [l Cienge ] Addition
: HOOOO02544502

NAME BLACK, BRIAN E NAME A3/ TE-BN051 <017 159, 7

STRCCT ADDRESS | 703 SAN MARCO CIRCLE #101 SIREET ADDRESS R 158,75

CIfY.ST- 7P LAKE PARK FL 33403 CITY.SI- 7P

e T L7 Delele e T change [ Adeiton

NAME NAME

STREET ADDRESS SIREET ADDRESS

¢iry-ST-2P LTy -s1-2p

ML T ’ [ Delete i TIRE Clchange L Addiflon

HAME NAME

STREET ADDRESS SIRTET ADORESS

Ciry-81-2P CoY.s5T-71P

TE T " T petete e Dl Change [ AddifRn

HAME h NAME

STREET ADDRESS SIREE) ADDHESS

CIry-51.7P Y. SE AP

T - ’ T O e T T3 Change |3 Addilien

HAME NAME

STRECT ADDRCSS SIRFCT AUDRESS

L7y 8T 2P CITY-5T- 7P

LE S T pelste” e a - Cichange [ Addition

NAME NARE

STREET ADDRESS SIREET ADDRESS

Ty -S1-2IP Gty SI-2)p

12. | harehy certj[?' that the information: supplied with’ tRis Ting does not quatify for the exemiption stated in Section 119, OTF)(!
i and that my signature shali have the same fegal o
s reguired by Chapter 607, Florida Stafutes; and that my name appears in Biock 10 or Black 11 if

indicatad on this report or suppl
of tha corporation or the recejydl or trustes empowgy

ith an address,

Fiorida Statutes. | further certify that the information
t as if made under cath, that | am an officer or directer

o 27 M W A4

changed, 1 on an atta}tw
SIGNATURE;-

X SIGNATURE AND TYPED OR PRISTED NAME OF SICNING OFFICER OR DIRECTOR

Daytens Phone 4




