&

' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho7568

1. Entity Name :

BLACK TIE VALET SERVICE, INC.

Principal Place of Business

% JUAN SANCHEZ
5750 COLLINS AVE. -
MIAMI BEACH FL 33140

© Malling Address

% JUAN SANCHEZ
5750 COLLINS AVE.
MIAMI BEACH FL 33140

2. Principal Place of Business _~

3. Mailing Address

Suite, Apt #, etc.

Il

FILED
Mar 11, 2005 08:00 AM
Secretary of State

[N

|

I

|l

|

I

— Suite, Apt. #, etc, 15t MOOHE CR2E034 (10/04)
City & State o City & State - 4. FEI Number Applied For
_59'26171 25 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ geae'gfq‘f;gg;“"“a’
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
T R T Name )

gg$EII:IEEﬁ"1 éjkjgls\ly SUITES Street Address (P.O. Box Number is Not Acceptable) )

5750 COLLINS AVENUE

MIAMI BEACH FL 33140

City 7ip Code

FL

8. The above named entity subfiits this statement for the

the obligations of registered agent.

purpose of changing its regisiered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE R i — —
Signalura, typed o prated name of registered agant and tile 7 applicslte fROTE Ragisterad Agent S raguired whan refnstaling) DATE
T ) )
FILE NOW!! FEE l§ $15000 8. Flection Campaign Financing $5.00 mayBe
After May 1, 2005 Fet._a Will Be $550.00 TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, h OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD - B [ Delete nne ‘ [JChange [ ] Addition
NANE SANCHEZ, JUAN NAME
STREET ADDRESS | B750 COLLINS AVE. . SIREEL ADDRESS A I
e

GitY- 51 71P MIAMI BEACH FL 33140 G Sr-2I HUQ;—IQQEEHEU{% {1 1T
it T - T Delete e - ’ Change [ Addition
NAME MAME
STREET ADARESS H STREET ADDPESS
CITY . ST-2IP Y- §1.21P
Tt - [T Delete e O thange L Addlton
NAML NAME
STRFFT ADDRFSS SIRFL: ADDRESS
GIY-S1-21F QTY-SF.IF
TiLE - B Cloeete @ ™ [Jchange  [TJ Addifion
NAME NAME
STRECT ADORESS STRECT ADDBESS
Cry-S1- 2P CITY-51- 2P
e i B I pelete me Tl change L] Addiiion
NAME NANS
STRLCT ADDRESS SIREET ADDRESS
CITe-51-27 OFY-S1.2IP
e . ) CIoeete  § oF Tlchange L1 Addition
NAME NAKIF
STREET ADDRESS STREFT ADDRESS
oIy - ST-21P QY. 51-21p

12. | hereby ceilify that the informalion supplieé! with kh??ﬁling does not qualify for the exémption stated in Séction 118.07(3)(}, Florida Statutes 1 further certify that the information
aceurate and that my signature shall have the same legal effect as if macde under oath, that [ am an officer or directar
d to axecute this repart as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad eh

is report or supplemental repertis true an
of the corporation or the receiver or rustee empowers

changed, of on an atiachment with an address, with all other like empowered

SIGNATURE:

Mr it

 F-r0-04

&W AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dae Dayirma Phone 4




