2004 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) FILED

DOGUMENT # Ho7558 Mar 11, 2004 08:00 AM
1. Entiy Name Secretary of State
BLACK TIE VALET SERVICE, INC.
Prnaipal Place of Business Mailing Adgress
% JUAN SANCHEZ ’ : Ye JUAN SANCHEZ
5750 COLLINS AVE. 5750 COLLINS AVE.
MiAM! BEACH FL 33140 MiAME BEACH FL 33140
i NEVFEIREREURIN B A AER TN
Suite, Apt. #, elo. Swie. Apt #. elc . . MOCRE CRZED34 {11183
City & State City & State 4, FE! Numbsr e Applied For
592617125 Not Apphoabile
zp Counsry Zp Country 5. Certficate of Status Deswred | ?ga.gi ggg;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o
ggﬁg? %ﬁg}fgg{ SUITES Stroet Address (PO, Box Number is Nat Accepable)
5750 COLLINS AVENUE - T R _
MIAM! BEACH FL 33140
City FL [ Zip Code

B. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Flonda, | am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE i}
Signature, Typed of erevad name of regstened ageat and tife Jf applcatie {NOTE Regetared Agant sigrature raquurad whed raasiatag) DATE
- - S
Aﬂmi,qE N?W !;EE !ﬁiﬁsgsgg o0 9. Election Carmpaign Financing $5.00 May Ba
er May 1, 2004 Fee will by o Trust Fund Contribution. I Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 1 Detete § s [Dichange [ Addition
NAME SANCHEZ, JUAN HAHE
. Loy
SIREEY AODRESS 35750 COLLINS AVE STREET ADDRESS i E—§B§BBBBBdEED ij 1:15 .08
CTY-3T- I MilAME BEACH FL 33140 CITY -57- 2P 03/11,/04-80031 150,10
T [ TTLE 3 Change [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP CTY-51-2F
THLE 0 Delete j R T Cuange [ Additicn
RAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CAY-51-2F
el 73 Delete m [Jchange [ Addtion
NAME NAME
STREET ADDRESS STRELT ADDRTSS
QITY-§1-2F CiTYST-IP
e 7 belete g M Change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
eimy-ST- 2P CIFY-$3-2P
ATE 1 Detete TTLE Dichange [ Aedition
MIME NAME
STREET ADDRESS STREET ASDRESS
CFY-S7- 7 LITY-5T-2P

12. | hereby cergily that the information supplied with this tiing does not qualify for the exemption stated in Section 139.07(3)(), Florida Statutes, | further certify that Ihe information
ndicaed on this report or supplemental report is true and acourate and that rmy signature shall have the same legal sifect as if reade under oath, thal | am an officer or diregtor
of the corporaton of the recewver or frustee empowered 1o exacute this feport as requdrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 f
schanged, or on an attachment with an address, with all gther ike empowered.

SIGNATURE: HErALH 310 - 2/

SIGRATGRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daie Dixyteng Prone ¥




