FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # J20202 Secretary of State
1. Eatity Name 02-08-2005 90015 009 ***150.00
BLACK MOUNTAIN REALTY, INC,
Principal Place of Business Mailing Address . 5
5083 NORTH FEDERAL HIGHWAY 5083 NORTH FEDERAL HIGHWAY b b U U l bJ q
GCS,MPANO BEACH FL 33064 PgMPANO BEACH FL. 33064
u
Suite, Apt. #, etc. Suite, Apt. #, Btc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-2758966 Not Applicable
Zip Country ap Couniry 5. Certificatoe of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

T A —— T T — = — = == Name

TLIGHTER, JAY _
5083 NORTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33064

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnalure, tysed of prnted neme of regislared agenl and tte If epplicable {NGTE. Registerad Agsnl signalure reaued when 1anslating ) DATE
cl e g 'q )

P i o

Trust Fund Contribution.  [J]  Added to Fees

4
Q kcﬁ&g‘é 9. Election Campaign Financing $5.00 may Be
T%

. 11/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P D\o&m_'/ e [CJchange [ Addition
NAME LIGHTER, JAY NAME
STREET ADDRESS | 5083 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-S1-24P POMPANQ BEACH FL 33064 CITY-ST-7IP
TILE [ pelete TILE [J Change [ Addition
MAME . ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-28 CiTy-ST-70
L T B e I TS 1) (T2 0 - o (3 change ] Addition
NAME ' NAME
STREET ADGRESS ’ . L .| STREETADORESS . _
CHY-S1-1P CITY-ST-2F
TITLE [ Delete TITLE [ Change  [J Addition
NAME “HAME :
STREET ADDRESS STREET ADDRESS
oIY-S1-2P CITY-ST-2F
e O pelete TINLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP )
T7LE 7 pelete THLE [C] Change  [C] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY - 51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undeér vats; that [ am an oificer or director
of the corporatian or the receiver or trustee ampowsered to execute this report as required by Chapter 607, Flonida Statutes; and that my name aopears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - QL N E LibHTER 2jijosS” YUY FI2e

SGRATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayume Phona #




